FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" gt o Mortam Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

CORPORATION

DOCUMENT # H66445 (8)

1. Corporation Namao

DEJA VU A CONSIGNMENT EXPERIENCE, INC.

[T

Principal Place of Business Mailing Address
1000 E ATLANTIC BLVD 5000 E ATLANTIC BLVD
POMPANO BCH. FL 33060 POMPANO BCH. FL 33060 -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1985
2. Principal Piace of Business | 28 Mailing Addross 4, FEI Number Applied For
21 26} 502558724 Nol Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. iti
D P P 5. Certificate of Status Desired ™ $8.75 Additional
27] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
’El m Trust Fund Contribution [:l Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the cugrgnt year Intangible
;I 25 = 2;] ;6] Personal Property Tax due June 30. Lﬁqes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
DAVIS, ALYANN 81| Name
7390 PINEWALK DR S, B2| Street Address (P.Q. Box Number is Not Acceptable)
MARGATE FL 33063
B3
84| City Zip Coda

FL [®

11. Pursuant to the provisions of Soctions 6070502 arl 6071508, Fiorida Statutes, the above-named corporation submis this statement for the purpose of changing its registerad

office or registered agenlt, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgalions of, Section 607.0505, Florida Statutes.
SIGNATURE R
Signature. typod o prinlud nate of rogistered agnne aad itls it appheable (NOTE: RAnpislered Agenl sxgnature required whan reinstating DATE
12. QFFICERS AND DIRE C10RS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE PD T OeLete 114 TTLE T Ghange” LT Addition
NAME DAVIS, ALYANN 1.2 NAMEE
STREET ADDRESS 7390 PINEWALK DR S 1.3 STREET ADDRESS
CITY-S1. 2P MARGATE FL 1.4 CITY-ST- 2P
TiE D T oELETE 2.1 TITLE [J change T Additian
NAME DAVIS, GARY 22 NAME
STREET ADDRESS 7390 PINEWALK DR S 23 STREET ADDRESS
CHTY-51- 2P MARGATE FL 2 4 GITY-$T-2P
TLE LI DECETE 31TMLE [T Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2% 34, CATY-ST-21P
TMLE [J Decete 41TILE LT change [T Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IF 4ACY-5T-2P
LE [T oecere 5.4 TITLE . TJChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITy-ST-2IP . 54 itv-sr-zw
TMLE T oeLete [J change ] Additian
NAME E
STREET ADDRESS .3 @' REET ADDRESS
CiTY-ST1-2IP A WTV-8T-2P

14, | hereby certiig that the information supphed with this filing doos not qualify for the efmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the informalion
indicated on this annual roport or supylomontal annual reporl is frue and accurate aid that my signature shall have the same legal effect as if made under path; that | am an

officar or director of lhﬁlamn or the recaiver o rusloe empowerad 1 executdithis report as required by Chapter 607, Florida Statutes; and thal my name appears in
n

Block 12 or Block 13 if ¢ ed, pr on an atlachmonl with an address
A, ) 2. 920 . 20(950)Gu0. «rips

SIMNATIIDE.

CR2E034 (1047)



