2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F37000002867

1. Entity Name
MUSEUM ANTIQUE CO., LTD.

Principal Mace of Business

334 WORTH AVENUE
PALM BEACH, FL 33480 US

Mailing Address

25 ENTERPRISE AVENUE
SECAUCUS, N) 07094 LS

GO

Jan 18,2008 08:00 AM
Secretary of State

01032008 No Chg-P CRZED34 (1 1.’05)‘
. DO N OT WRITE I N TH Is SPAC E 4. FE| Number Applied For
22-3437611 Not Appliceble
8. Certificate of Status Desired ()] ?g';fqadr:;m”a'

6. Nama and A

of Current Regl Agent

‘

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement lor the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ha obligations of registered agent.

SIGNATURE —

{NOTE: Registrad Ageni signaturs required whan reneatng)

* DATE : -

Signature, typed of p_r_hmmormodagmnmdum!mm. L

CngegenrenniT

FILE NOWII FEE IS $450.00 | 9 Election Campaign Financing ™~~~ $5,00 may 8 ~ ot \Eo '
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. ; Added to Fees 01/22/03-300053-019 150,00
10. OFFICERS AND DIRECTORS |
1MLE . PTDC S
NAME AMIRSALEH, MORA

STREET ADDRESS | 25 ENTERPRISE AVE.
CITY-ST-2P SECAUCUS, NJ 07094

TMe

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

e - DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-3P

TITLE
NAME )
SPREETAQDRESS | &
CITY-8T- 2P o

~TITLE . ) e B - -
NAME . . - - R - . —— R Lo T R R T .. - -
STREET ANDRESS ¢ 1N ke -+ 5 M P . - -

AR O A R R e L. . ' - ER

s . e s o7

-

L2 r&erebgd certifg that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t r
of the corporation of 1he recefver or trustes empowered 10 exacute this report as required by Chapier 607, Florida Statutes; end that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like empowered.

e

SIGNATURE: | = Y - 0P (2a) 37 boo§
Date Daylrne Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is report or supplemental report is true and accurate and that my signature shall have the same lagal éffect as if made under cath; that I'am an officer or director -




