2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2006 8:00 am

DOCUMENT # F03000003161

1. Entity Nams
DANIEL SCUDERI ANTIQUES, INC.

ecretary of State

04-04-2006 90045 009 ***158.75

Principal Place of Business

130 W. 29TH STREET

Mailing Address

1855 GRIFFIN_RD. A-117
s DANIA REACH! ELn 3300717

ok R

£ A B T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
13-3629011 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired X Fee Required
8. Name and Addrass of Current Registarad Agent 7. Name and Address of New Regl d Agent
—— v e s — Name — - - ——— - ——— — -

SCUDERI, DANIEL

1010 8. OCEAN BLVD. #912

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

POMPANO BEACH, FL 33062

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. TN :
1 . PE
. ! gyt

OIS LA

SIGNAIURE ,__, )
L Signs| &gent and tie if eppiceble

e of {NOTE: Regisinred Agent mgnatur required whon reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will b $550.00 Teust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C 3 Detete TME [ Cange [ Addition
NAME SCUDER!, DANIEL NAME
STREET ADDRESS | #1855 GRIFFIN RD. A-117 STREET ADDRESS
CITY-ST-2P DANIA, FL 33004 CIIY-ST-29
TILE O petete e {1 Chenge [ Addition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-2P CITY-SI- 2P
T [ Deleta TMLE O Ctange [ Addition
NAME e . M . _ .
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST- 2P
WRLE 7 petete TME [J Crenge (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIVY-ST-2IP
TMLE [T Deicte TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITy-Si-2p CITY-S7. 3P
TMEE O Deete M (O Crange  [T] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify tha! the information supplied with this fili
indicated on this report or supplemental roport is tfpe al
of the corporation or the receiver or trustee em
changed, or on an attachment with an address,

SIGNATURE:

h all other likg empowered.

does not quakify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legat effect as if made under cath; that | am an officer or director
red to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2-14-06 212943 2998

OFFICER DR

Dayume Phona #




