2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

[ ]
DOGUMENT # seses7. Apr 19, 2004 8:00 am
1. Eniy Narne ecretary of State
RENEE'S ANTIQUES INC. 04-19-2004 90316 037 ***150.00
Principal Place of Business N Mailing Address
3900 GALT OCEAN DR: #395:?6[ 0. 3900 GALT OCEAN DR. #8+Y @/ 0
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 S
i s WANRRTRN
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
58-1732189 Not Applicable |
Zip Couniry Zip Country 5. Certificate of Status Desired 1| ?g'ggql‘;g:‘;ﬁma]'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T .- . . o N S et - =) Name- - - <=~ .- - cz . [ —
gé'ggg{itﬁ-RogE'XEEDR # QP GI 0 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL " Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of primed name of registared agent and tille if applicable. {NOTE: Registered Agenl signature required when reinstatingy DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p O pelete TILE [ Change ] Addition |
NAME ALTSHULER, RENEE NAME :
STREET AGDRESS | 3800 GALT OCEAN DR /g3 61 0 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST- 2P
MLE VP [ cetete TILE [ Change  [J Addition
NAME ALTSCHULER, SHERMAN NAME
STREET ADDRESS 3900 GALT OCEAN DR #@%% é{ 0 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-57-2IP
TIE - T T - “Fodge me ) v - ] Charige ~ [J-Addition -
- NAME o o . - — o e -BNAME e e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [T pelets TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O velete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIMLE . - [ Delete TITLE [} Change ] Addition
NAME s vl PR S NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§1-2 ~ - : CITY-ST-ZP

12. | hereby certifx that the informatio 4 ppfied with this filing does not qualify for the exemgption stated in Secti
indicated on thi

of the corporation or the receivg o
changed, or on an attachmen b ith Al 2 e empawered.

SIGNATURE:

ion 119.07(3)(i), Florida Statutes. { furiner cerify that the information

5 report of suppler Adatal reportis true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
P, a 1o

74/ 6/r00¢

SIGNA‘I’UHE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiine Phone #




