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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 A

DOCUMENT # J38929

1. Entity Name
ARCHITECTURAL ANTIQUES, INC.

Secretary of State

Principal Place of Business

2520 S.W. 28TH LANE
MIAMI, FLL 33133

Mailing Address

2520 S.W, 28TH LANE
MIAMI, FL 33133
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Applied For
Not Applicabile

0O $8.75 Additional
Fee Required

4, FEl Number
65-0155033

5. Certificate of Status Desired

8. Namas and Address of Current Registered Agent

GREIF, MICHAEL T.
34 SAMANA DRIVE
MIAMI, FL 33133
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept

the obligations of segistered agent.

SIGNATURE

1o s ' -Signaturs. typed of priniac name of regisierec agent and titls I applicabie.

(NOTE: Ragistarad Agant signalure requirad whan reirstating) -

SO H
~ - FILE NOWII! FEE IS $150.00

Afier May 1, 2008 Feo will be $550.00
L ‘

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0. ' OFFICERS AND DIRECTORS |

TIMLE D

HAME LEATON, DENNIS J.

STREET ADDRESS | 1828 S, BAYSHORE LANE
CITY-$T-2iP MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
Cy-sT.2IP

TMLE

HAME

STREET ADDRESS
CImy-§1-ZP

TIME

NAME

STREET ADDRESS
CIy-8T1-ZiP

TME . . ‘ ’
NAME

STREET ADDRESS
cry-s1-29
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12. | hersby certify that tha information suppfied with this liling does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that i am an officer or director
of the corporation or the rac?:ver or trustee empowered to execute this report as required by Cnapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an altaTme t with an addre@)vith all ather iike empowered.

SIGNATURE: }A/tf\_,— 4 f//m
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3/2 /08 (280177

VRIGNATURE AND mﬁﬂ:_ﬂﬂ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

’/ Date Daytime Phona ¥
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