2005 FOR PROFIT CORPORATION
-~ - ANNUAL REPORT (AR) FILED

DOCUMENT # J66637 Feb 26, 2005 08:00 AM
1. Enity Name Secretary of State
RENEE'S ANTIQUES INC.
Principal Placa of Business i R Meﬁﬁng Address
3300 GALT QCEAN DR. #610 3900 GALT OCEAN DR. #610
FORT LAUDERDALE FL 33308 L FORT LAUDERDALE FL 33308
Suite, Apt #, stc - - T Suite, Apt. #, etc. : 15t MOORE CR2E034 {10/04)
City & State T City & State . 4. FEI Number Anplied For
58-1732189 Not Applicable
e Country Zip Country 5. Celfficate of Status Desired [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
= - .t S .| Name :
ALTSHULER, RENEE : e
3000 GALT OCEAN DR. #610 Street Address (P O. Box Number is Not Acgeptahle)
FORT LAUDERDALE FL 33308 _ — -
City i FLJ Zip Code —
8. The above named entity s@:{hhs this statemerit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. Tam familiar with, and accept
the cbligations of registered agent.
SIGNATURE _ — - — :
Sgnature, yped or printad nams of registered agont and lidé T appficable NCNT Agisterdd Agont signature faquired when samdiahing) - DATE
NowH 150.00 o ' - ' ' )
FILE NOW!!! FEE 1§ $15000 = e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Eee Will Be $550.00 TrustFund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State
19, "= OFFICERS AND DIRECTORS = FL T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
g P i O beless TiTE ' ) [ change [ Addition
NAME ALTSHULER, RENEE . N T
STRCTT ADCRESS | 3900 GALT OCEAN DR., #5610 SEREET ADDRESS . I,}[li"}ﬂl%[}? %%? N
Crv-sT-z¢  |FT. LAUDERDALE FL TSI TP D2 2R OR~B00F =002 150,00
THLE v o - I Delete mnr [DJthange  [J) Addidon
NAME ALTSCHULER, SHERMAN i NARE
STREETADMRESS | 3800 GALT OCEAN DR., #8610 ] STRFET ADDRESS
Clly ST-2p FT. LAUDERDALE FL i h GFYST TP
i - ' . Toeets - § =nz o [Jchange L) Addition
NAME MAME
STREET ADDRESS SIRFFT ADDRESS
cuy-§7-21P CIY-§1-2F
L ' S ' T Delels TR i ” Tlchange L] Addition
NAME RAME
SIRELT ADDRESS STREET ADDRESS
Cry-§T- 2P GITY.51- fIp
e . - . 3 Dolels H e ' ) [ chaige ] Addftion
HAME RAML
STREET ADDRLSS STREET ADDRESS
ciry- St ap CITY-ST- 2IP
i T 3 pelele mr [ Change T Aditftion
NAME RAME
STREET ADDRESS TREEE ADORESS
CIrY-S81-2ip . Iry-ST 7P

"1z 1 hereby cettify that the informaticn supplied with this fiing does not qualily for the exemption stated in Section 119.87{3)(), Florida Statutes. | further certify that the Information
incicated oh this report or supplementai repart is true and accurate and that my signature shall have the saime legal effect as if made under cath, that! am an officer o director
of the corporation or the recelver or trysfae empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 117

changed, ar on an attachment vw' dress, with all othepjike empowerad.
SIGNATURE: Tl Qi n 7_4,_&/@

Daytrne Phane 4



