2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # H23552

1. Entity Name

TIMES SQUARE ANTIQUES, INC.

Principal Piace of Business
1100 E OAKLAND PARK BLVD

SUITE 104 SUITE 104 .
SQKLAND PARK FL 33334 _ - OéKLAND PARK FL 33334
u

. Maijling Address
1100 E OAKLAND PARK BLVD

FILED

Apr 08, 2005 08:00 AM
Secretary of State

|

|

I

Il

D

2. Principal Place of Business 3. M'aif_ing_A_d'dréss
Suhte, Apt ¥, elc. _ Suita, Apt # efc 1st MOORE CR2E034 (10/04)
City & Stata _ City & State 4. FEI Number Applied For
65-0056309 Not Applicable
Zi Cou i
L ountry ap Couniry 5. Certificate of Status Desired [ $8 75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEARCE, DAVID L C.P.A

1100 E OAKLAND PARK BLVD
SUITE 104

OAKLAND PARK FL 33334

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

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sqratwe, typed o prnisd namo o egisterad agant and tlle if applceble

(NOTE Ragistarod Agem sigratura requred when rainststing)

DATE

FILE NOW!! FEE {5 $150.00
After fMay 1, 2005 Feo Will Be $550.00

Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HIT PD ] pejete it [] Change  [J Additiors
NAME PEARCE, DAVID L NAME

SIRLLT ADDRESS {1100 E QAKLAND PARK BLVD, SUITE 104 STREETARNAFSS q ﬁé 3 5

cry-sT-2F - |QAKLAND PARK FL 33334 CI7Y-Si- 2P s ad f'g 2nag 022 150,00

1L O Delete il \:I Change [ Addition
NAME RAME

STREET ADDRESS STREETADNRESS

Y- S7-2IF Cily-50 2P

TLE 7 Delete nilF [Jchange ] Addition
NAME l KAME

STREET ADDRESS STRLLT ADDRESS

CliY-ST-2p CITy-ST-2IP

TILE ] Delste nitg [ Change ] Addition
HAME NaE

SIRFET ADDRESS STREET ADDRESS

Cliy-si-2p CHY-SI-2P

A ] Delete Hilks [ Change  [] Addition
NAME NAME

SIRLET ADDRESS SIRELT ADOREES

Ciy-S-2IP GIry ST gl

THILE [ Datete HEL [J Change [} Addition
HAME NAME

SIATTT ADDRESS - SIREFTADDRESS

CiTy-81-71p Cily-S¢ 2iF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further cetify that the information

indicated on this report or supplemental report is true an

an address, with a

changed, or onan aW
SIGNATURE: (7 —

nd

[ m/ﬁé‘/u/

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the sorporation 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

G- 58y-322 /

1 like empowerad,

o7-08 -

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

200§

Dayleme Fhone §




