2005 FOR PROFIT CORPORATION

VALERIO ANTIQUES, INC.

» ... ANNUAL REPORT (AR)
DOCUMENT # F87032
1. Entity Name

us

Principal Place of Business

250 VALENCIA AVE
CORAL GABLES FL 33134

Mailing Address

us

250 VALENCIA AVE
CORAL GABLES FL 33134

2. Principal Place of Business

3, Mailing Address

Suite, Apt. 4, efc.

Suite, Api. #, tc.

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

02-02-2005 90060 028 ***150.00

W N AT T

| AL

|

il

GARCIA-VIDAL, RAOUL
2655 LE JEUNE ROAD

PH 2-C

CORAL GABLES FL 33134

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2191387 . Not Applicable
Zie Country Zp Country 5. Certiicate of Status Desired ~ []  $8+79 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

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

City

Zip Code

FL

SIGNATURE

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

Sgralure, typad or printed name of 1egislered agent and tlle if applicable

{NCTE Registerad Agent signature reguirad when minstating}

DATE

9. Electicn Campaign Financing
Tiust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ne DP -0 Delete TINE (}change [ Addition
NAME AMADO, ANTONIO MAME
STREET ADDRESS | FIGUEROA ALCORTA 3033,12 STREET ADDRESS
CITY-S7-2IP BUENOS AIRES, ARGENTO0000 CITY-ST- 2P
TILE D B eiste TILE CJchange  [J Addition
NAME DE FALCON, LUCIA AMADO ’ NAME
STREET ADDRESS | FIGUEROA ALCORTA 3033,12 SYREET ADDRESS
CIry-S1-2IP BUENOQOS AIRES, ARGENTQ0000 CITY-ST-BiP
niLE 3 Detete TIE {Jchange [ Addition
NAME KAME
SIREETADDRESS | ° - ’ STREET ADDRESS T ) .7
ciy-SI-zp CIry-S1-2P
THLE O Delete TIILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP - CITY-ST-21P
TILE [ Defete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CHY-§1-71P
. THLE 3 Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2P CIy-S1-2Ip

s, with all other like empowered.

12. | hergby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 or trustee empowered to execute this repaort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

“ < ANTONCD A Ao ~E3€‘5'ibarr o//g,e/og

ﬁGNAIURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR

Data I DOaytme Phane #




