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2006 FOR PROFIT CORPORATION | |

ANNUAL REPORT (AR) - Aa}pr 24,2006 08:00 AM

DOCUMENT # 615182
ooty Name .- . Secretary of State
CAMEO ANTIQUES, INC. -
| Principal Place of Business Mailing Address f
48 E ROYAL PALMRD 48 E ROYAL PALM RD i
T o o | IH Iﬂ" ﬁm l}m Hm M] n'] lml mﬂmm llm mum 'Um
2. Principai Place of Business 3. WMahng Address 3 7 '
,,,,, I J- |
Suite, Apt. #, alg, Suite, Apt. 4, sic. L 1StiMOCJRE CR2E034 (10/05)
Coly & Staie City & State g 4. F&t Numtw.il 59-1893701 Spg;ed :_ozr
: ot Applicat
- . S S — ’ L :
Zp Country 1 Zip i Country } 5. Cortiicate é,f Stolus Desired [ g.;f;&q :;rded;ticna(
- 6. Mame and Address of Current Registered Agent i ‘ 7. Name and Atidress of New Registered Agent

Thame i I
Eg ggggﬁi’ggﬁﬁ SRO AD ' Street, Ad(;ikess {F.O.8ox Numeii
BOCA RATON FL 33432 — " i 5
City | Zip Cooe
* L FL |

8. Tho above named entiy submits this statement Tor The puipase of changing Its registeled office or régistered agent, or both! in the State of Flodda. | am tamiliac with, and aucop
the obhgations of registered agen! t !

is Mot AQ;epiabSe) ,

.

!
SIGNATURE - ! i

Teprrature. typad or ";;m e ol regﬁtemd‘hm nod e f apphcabh: HOTE Registored Agnnt snaiued Feqwed W) fearsiaticng) I DATE
! H
. vfl‘ N SRR 1
A FI;E NO%.;. FEE ]$ 3‘5."--"-’9- el { J Electian Campaign Fnancing $5.00 may Be
fter May t, 6 Fee Will Be 885000 . | Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Floridg Pepartment of $tate ' .
ta. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OfFIGERS ANO DIRECTORS M 11
o PS O penty e ) g . O Chage  F Adiven
NAME ROBINSON, CHARLOTTE - HAME } :
STREET ADURLSS 1360 ALEXANDER PALM RD - SIRCET ADBRESS § ) ;
cie-$i-4F - {BOCA RATON FL o CAre-ST- 29 ! |
e vT ) 2 oelete il i | [ Change L] Additian
’ss'?nhz[{mocms SSODBTLSI:PXN,N%%;RH;?RLM RD ::::Em\wniss 3 Ir’ UQDQQQSE "'E;?E =
A _ : fi5/05/06-30043-015 150,00
cur-sr-e IBOCA RATON FL CITY-SY- 21P ] !
T 1 ateee L ; ! D3 fhange [ ndeilion
NAME HAME ! !
SIVEEY ADRMSS STALE] ADDRESS 3 i
ary-st-oe CITY-8F. 20 ‘ ;
e T Degese HILE ; O change 3 Addition
NAME naE ;
STRLLT ADORLSS SUETTADGRESS | | ;
oy s1- 710 § st ff i
Wit 3 Deiete e : ! e [T Addition
HAME NAME ! '
STRELT 400RESS STRELT ADDRESS §
CITY- ST 21 CTY-ST- 21 |
e [ Detete TiLE . i DCohange [J Addilion
NwE HaML i !
STAEE § ADDRESS STRELT ABDRESS : ’;
oiry-53-2p oty-51-2 } |

12. t hareby cerbly hat the information supphed with s filing does not quatily for the exemphtns coméined in Section 119, Fibrida Stawles 1 turiher ceriily that the information

inocated on s sepost or supplemental 1epon is frue and accurate and thal my signatuse shal have he same legal effect as’if made undec oaily; that T am an offices of director

ot the corparation or the receiver or usies empowered lo exacute this cepctt as required by Chaplar 607, Florida Statutes; and thal my name appears in Block 10 of Black 11

it ctiangad, ur an an attachment with an adoress. with all other like empoweted.
x

: z
SIGNATURE: Charlotte Robinson 561-368-1852
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