2006 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR} .. FILED

DOCUMENT # H23562 Apr 24,2006 08:00 AN
L Enyame Secretary of State
TIMES SQUARE ANTIQUES, INC.
Prnepal Place of Business Mailing Address
1100 E OAKLAND PARK BLVD 1100 E OAKLAND PARK BLVD
SUITE 104 SUITE 104
CAKLAND PARK FL 33334 CAKLAND PARK FL 33334 I
: : AR AR
e o
2. Principal Place of Business 3. Maling Address
Sutte, Apt. #. etc ‘ Saite. Agt . otc | . 15t MOORE CR2EQ34 (10/05)
Cily & Staie T City & State — 4. FEI Number Apﬁileﬁ For
65'0058303 . Mot Ap{piigat
e Cauniy g Country 5. Cerlificate of Status Desired [ geae;’esq Addiional
B. Name and hddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%{?E%E}?ﬂ?\lb %ER?( BLVD Sirest Addre;s (P.O"éc:x Nu;'nbe: 1s Nat Picnc.ép;iabfe)
SUITE 104 ' ‘ “ —
OAKLAND PARK FL 33334 , , ,
Cily FL l Zip Code

8. The above named entity submilts this statement for the purpose of changing its regislered ofiice of registared agent, of both, in the State of Florida. | am famiiar with, and accey-
ne oligations of registered agent.

—

Segrture Wyped o plivted name of regrslered agen! and litie f apphcutia NQTE Regsiored Agent signature fequingd when ronstabny) DATE

FILE NOWH! FEE IS $150.00

SIGNATURE

e 8. Eection Campaign Financing  $5.00 maye:

- After May 1, 2008 F‘.*-‘?'-“_“” BG_SES{},M T Teust Fund Contibution. [ Added o Fees
Make Check Payahle to Florida Department of State |
10, ] ] DFFICERS AND DIRECTORS __ | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE PO 0 Delete TILE Dtnange [ads
NAME PEARCE, DAVID L HAME
STREEY ADDRESS | 1100 E QAKLAND PARK BLVD, SUITE 104 STRELT ADDRESS UNO000E26534
CT-ST-ZP JOAKLAND PARK FL 33334 , J or-srap 0504 /06-0005=019 15000
HWILE [ palete 1TLE [ Chenge  [J Addition
NAME HAME
STREET ADDRLSS $YRELT ADDRESS
CiY-ST- 2P ) ) . §omsrge 7 _ ) e
jLL: [ elee i [DGthange T3 Addisan
NAME ) MAME .
SIRELY ADDRESS STRIET ADDHESS
CITy-87-2p Gify-S7-2IP )
g 03 Detete TITLE 7 Change ] Addition
HAME MAME
STAEET ADDAESS STRECT ADORFSS
CIY-31-2° CITY-§7-21P L
TITLE 3 petete TILE O change T3 Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-ST-Z1P 3 o CIvY-ST-2IP )
L 7 Delets TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-S1- 2P ‘ -
12. } hereby certify that the nformation supplied with this fiing doees not guahly for the exemptions contained in Section 119, Flodda Statutes. { furiber cetify that the information
indicated on fis repor? or supgismental report is true and accurgle and that my signature shail have the same legal etfect as it made under oathy; that ! am an officer or director
of the corporabon or the receiver ar lusiee empowered ta ia this report as required by Chapter 607, Florida Stalules; and that my name appears In Block 10 or Block
it ghanged, or on an attachmep! Witk an addrass, with it like smpowered
i 7 Y
SIGNATURE: LA Dauid L Fengee ol .
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGHIN-G LFFICER QH PIRECTOR . Qgtle . Daym:no fhong ¥ - .




