FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # H66445 04-04-2005 90082 029 ***150.00
1. Entity Name
DEJA VU A CONSIGNMENT EXPERIENCE, INC.
Principal Place of Business Mailing Address
1000 E ATLANTIC BLVD 1000 E ATLANTIC BLVD
POMPANO BCH., FL 33060 POMPANQ BCH., FL 330860
T e RO ER AR AR
Suile, Apt. #, etc. Suite, Apt. #, atc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2558724 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] ?g';mf:émal
6. Marne and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
T Name—R .
S ha v Sirest Add OS(:O Bti N ngd'. ll\lstf a able)
7789 HIGHLAND CIR. el ress {P.O. Box Number is Not Acceptable
M;?SGA?E' FL 23063 AT €. Hald Lo..AufG\_Q_( esdk, Biod 1t5ll
Matdlourdafe _ ¢
L% n

8. Tha above named entity submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida, 1 am familiar with, and accept
the ohligaticns of registerad agent.

SIGNATURE (Z@AJ_ O, (Wilea~ Q«\%\g

R Slgmtﬂm. q;r:d or printed narme of registered agent and litle il epplicable. {NOTE: Registered Agen! signature required when réinstetng) DATE T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD %m : e TFres dawnd | ’)ﬂ‘\change g;\ddilion
mve ., | DAVIS, ALYANN RAME Roge M. LNISdn e (N
STREETADDRESS | 7789 HIGHLAND CIR. SUEETADDRESS | 3 SO % Mastomdsse Beada
ciy-sT-2p | MARGATE, FL 33063 CIry-S1-2p Hallouwsidote . FL 23009
TITE o] m Delete TILE [ change  £2] Addition
NAME DAVIS, GARY : HAME
STREET ADDAESS | 7789 HIGHLAND CIR. STREET ADDRESS
CITY-ST-7IP MARGATE, FL 33063 CITY-§7-2P
TITLE . 7 pelete TITLE [] Change  {_] Addition
NAME NAME
$TREET ADDRESS |~ - T =™ | STREET ADORESS ' - T
cy-st-ap . GITY-$1-7P
TILE ; O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 ’ : CITY-S1- 2P
THLE O pelete TILE O change  {J Addition
NAME B _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY.ST- 7P
e O petete TILE . [Ocrange [ Addition
NANE ” ' NAME
STREET ADDHESS STREET ADDAESS
CITY-5T-2P CITY-S1- 2P

12. 1 hereby centily that the information supplied with this liling does not quality for the examption stated in Section 119.07{3)(i), Florida Statutes. 1 furthar certify that the informatien
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elftecl as il made under oath; that | am an officer or director
of tha corporation or the recaiver or trusiee empowered 10 execute this repeort as required by Chapter 607, Florida Siatutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;Pc@;L o COS g 2 ¢e|$

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayima Phone #




