2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 668692

1. Entity Name™~

BAVARIAN ANTIQUES, LTD., A CORPORATION

Principal Place of Business

2441 NW 43RD ST #2A
GAINESVILLE FL 32606

Malling Address

2441 NW 43RD ST #2A
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

MIHE

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90095 044 ***158.75

W e

KLAUS, ALFREDO
10226 N.W. 13TH LANE
GAINESVILLE FL 32606

£
el
o

y

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Appiied For
59-2254992 Nat Applicable
Zi Countl Zi Countl
® ountry P oumry 5. Certificate of Status Desired Cg $8.75 additioral
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agant
—————— - Name - -

Street Address (P.0O, Box Number is Not Acceptable)

City

FL | Zip Code

the bbllgatlons of registered agent

SIGNATURE !

8. The above named, Lentity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Srgnalnrs typed or printed name of regisiered agent and Litle if applicable

(NOTE. Registered Agant signsiure required when renslating}

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

FFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 3 O Delete 1ITLE [ Change [ Addition
NAME DX ’ NAME
STREET ADDRESS (2441 N.W. 43RD'ST., SUITE 2-A STREET ADDRESS
CITY-ST-21P GAINESVILLE FL L CITy-ST1-2P
TITLE VP %D&Iele TILE [ Change [ Addition
MAME DUKES-BALDUZZI, STARLA NAME
STREET ADDRESS | 11226 N.W. 34TH AVE. STREET ADDRESS
CITY-§7-2IF GAINESVILLE FL 32606 CITY-ST-21P
TITLE ST 1 Delete TITLE [ Change [ Addition
wme |KLCAUS, RACHAEL J T RAME ™ - -7 — o '
STREET ADDRESS |10226 N.W. 13TH LANE STREET ADDRESS
omy-ST-IP | JGAINESVILLE FL 32606 CITY-ST-ZIP
TITLE O GCelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-ST-2P
TITLE 7 Delsta TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE J Dalete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-5T-2IP

of the corperation or the receiver or 1r
changed, or on an attachment with
I

SIGNATURE: LL

indicated on this report or supplemental report is truegand accur.

2-23-05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e thiggreport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

359/ 3795. 4980

/ SIGNATURE A?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Data

’Dayums Phona #




