2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # F87032 Secretary of State
- Enity Name 03-25-2004 90026 006 ***150.00
VALERIC ANTIQUES, INC. '
Principal Place of Business Mailing Address
250 VALENCIA AVE 250 VALENCIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2191387 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O geae-l-::esq 3?:;"“5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSASF;;CII_AE-XIE%?\ILE, Eggllil)l_ Streat Address {P.O. Box Number is Not Acceptable)
PH 2-C
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
SBignature, typed of printed name of registared agent and titte i apphicable. (NOTE. Registered Agenl signature reguired when reinstating) DATE
FILE NOW!! FEE.IS $150000 & < .. "% . o
R SRt gt kg . 9. Election C Fi
" Atter May 1, 2004.Fee will be $550.00. . ot oo 0y 300 ey e
ke:Check Payable 1o Florida Department of Siate” ’
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 pelete TILE [3 Change  [] Addition
NAME AMADQ, ANTONIO NAME
STREET ADDRESS § FIGUEROQA ALCORTA 3033,12 STREET ADDRESS
CiTY-ST- 2P BUENQS AIRES, ARGENT00000 CITY-ST-2P
TITLE D [ pelete TLE [7 change [ Addition
HAME DE FALCON, LUCIA AMADO NAME
STREET ADDRESS | FIGUEROA ALCORTA 3033,12 STREET ADDRESS
CITY-ST-2IP BUENQOS AIRES,ARGENT00000 CITY-ST-2IP
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS A sreet aooness
cITy-ST-ZIP CY-ST-2IP
TMLE [ petete TITLE : [T Change £ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S1-2ip ' § CITY-ST-ZP
TLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 oelete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

12. | hereby cerfify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ee empowerad 1o gxarute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeng.ys dress, with a|| e empowered.

SIGNATURE: Z Ailowin  Ampdo 3/»70/%9(% (G65) 449677

rd ( 7 SIGNATURE AND TYPED ’o)(an‘rEn NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #
-




