2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H23562

1. Entity Name

TIMES SQUARE ANTIQUES, INC.

FILED _
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90779 006 ***150.00

Principal Place of Business Maiting Address
W -
1100 E OAKLAND PARK BLVD 1100 E OAKLAND PARK BLVD iavé
SUITE 104 SUITE 104
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 -”03)
City & State City & State 4. FEI Number Applied For
' 65-0056309 _[Not Applicable
Zp . - Country SR it T “Country 5. Certificate of Status Desired (| $8'75 ﬁ}ddﬁional
) Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) o Name -
?EQSEEC)EQ&%B g:ﬁ?( BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 104
OAKLAND PARK FL 33334
City FL Zip Code

lhe obiigations of registered agent.

.

SIGNATURE

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

i

Sigraturg. typea of prmted name of registered agent and ntis if appridable. (NOTE: Regrstared Agent signature regured when reinstatng) DATE

9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] peleta TITLE [ Change  [] Addition
NAME PEARCE, DAVID L NAME
STREETADDRESS | 1100 E QAKLAND PARK BLVD, SUITE 104 STREET ADDRESS
| crvest-2e. | [OAKLAND PARK FL 33334 - — e - E-OTY-ST- 2P - - - - -
THILE . L petete TWLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE O oelete TITLE [J change  [J Addition
AN = .- - N U
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-§T-21P
TmLE O pelete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-§1-2IP
WLE [ Delete TILE (] Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
MLE [ Detete TIME [ change  [[] Addition
NAME NAME
STREET ADDRESS _. STREET ABDRESS - -
omy-sT-2p | Tems - CITY-ST-71P

changed, or on an attachme: th an address, with al er like ermnpowered.

SIGNATURE: -«———//%zs, DT )

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 2F- 0y F57-S5Ey-327 )

SFGNATUHE AND TYPED B R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Gaytime Phone # J




