2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 06,2004 08:00 AM

DOCUMENT # Hi2318
1. Entity Name Secretary of State
ARTS & ANTIQUES, INC.
Principat Place of Business taiiing Addrass
14400 SW. 68 CT. 14400 S.W. 69 CT.
MlAMI FL 33158 MiAME FL 33158
% Frincipai Place of Business 3 Makog fiddress zm m m m ml( “l!l ll |'| I l “Ig m m l{!m ;1 lll[
Suite. ApL. #, efc Suste, ALt #, etc. ] MOORE CR2E034 (11/03)
City & Siate Ciiy & Srate . FEI Number ] Appied Far ]
| o 592458321 %Jw———-g”m oot
Zip Country zp Cauniry 5. Certficate of Status Desirag 0 ?ese'gfwﬁfg;m“a'
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered A-gem .
Name
gé}j(?bé’l %Oggfg Siteel Address {P.0O. Box Number is Not Acceptabie) -
MIAMIE FL 33155 e
Thy S FL ! Zip Code

8. The above named anbly subsmits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept
the obligations of segistered agent.

SIGNATURE e R, . o
Sgratus Iybed o prnted name of registered agent and Wa d applicable. NOTE Rogesterad Agenl SiQRalure reguead whoo rnstateg) BATE
m 1
FILE NOWII! FEE l.S $150.00 . 9. Election: Campalgri Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 ) Trust Fung Coatnbution. &1 Added to Faes

Make Checic Payable to Florida Department of State _ o o
10, OFFICERS AND DIRECTORS ] 111, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TRE £D 1 betess ATLE - Tl Change T Addifion
e SCHINDLER, BOGDAN et - iUB?}QgE{%igggm? 120,00
STAECT ADORESS | 14400 SW 89 COURT STREET ADDRESS H2/08/04-8 w i
oY% AP MEAME FL CY-31. 2% ) )
L {3 Detee ng J Ctange 13 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F 7 o Yot ‘ )
fi1s T ostere g £ Change T Addition
NAME F NAME
SIQECY ADDAESS STREET ADDRESS
CATY-ST- P . o __ fomesr o
THLE 3 petete WRE [ ¥ Change [ Addition
HAME MAME
STREET ADDRESS STRELT APDAESS
Ty -ST-2P CITY ST I o )
TIRE 1 oetete fTIE 1 Change T Addition
NAME HAME
STREET ADDRESS STREE ADDRESS
Y -ST-2F o . CiTY-5T-2P . I
THLE T Detete TALE Elchange [ AddRion
HAME NANE
STREET ADDRESS STAEET A0ORESS
SRy -ST- 2P CITY -ST- 2P

12, hersby certify that the infarmatian supnied with tis iiliné; dozs not qualify for the exemption stated in Section 119,67}3)(3). Forida Statutes. § further certly (hat the intormation
inchcated an this repon o suppiemental teport Is rue and acourate and that my signature shall have the same legal effect as il made under cath, that t am an officer or director
ot the corgorauon or the raceiver or rustee empowered 1o exetute this report as required by Chapler §07, Florida Statuntes, and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an agdress, with all other like empowered.

SIGNATURE: (2 Roehin SeHINDER Vel 2 "ol 2og zsS 510

LGl TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Cale Dastune Phong #




