2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L40443

1. Entity Name

ANTIQUES ETCETERA, INC.

Principal Place of Business

530 E NEW HAVEN AVE
P.C. BOX 22717
MELBOURNE FL. 32902-2717

Mailing Address

P.O. BOX 22717

530 E NEW HAVEN AVE

MELBOQURNE FL 32902-2717

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90088 023 ***150.00

QL1 /78

I (EHEAED

!I

|

I

MALKIAS, MARTHA M VICE-PR
530 E. NEW HAVEN'AVENUE
'MELBOURNE FL 32901

S

f
Huite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3002373 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additionat
. Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Addrass of New Registered Agent
) Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submtts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, } am familiar with, and accept
the obllgatlons of reglslered agent .

Hyan

Make -Check Payable to Florida'Departmant

{NOTE. Regisiarad Agant signature requied when reinstating " DATE M -
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VST O petete TiLE {1 Change  [] Addition
NAME PAPACHRISTOPOULOS, MARTHA NAME HawK1AS , MR DH\

STREET ADDRESS | 320 ORLANDO BLVD. STREET ADDRESS

CITY-SE-DF INDIALANTIC FL CITY-SI- 2P

fITLE P [ Delete WLE O Change ] Addition
NAME HALKIAS, DENISE NAME .

STREET ADDRESS | 320 QRLANDO BLVD. SIRLET ADDRESS

CiY-S1-2IP INDIALANTIC FL CY-ST-72P

e 7 Delete TITLE [ Change [T Addition
NAME _ . L RAME L

STREET ADDRESS STREET AUDRESS c T T
CITY-SF-21P CITY-ST- 1P

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-71P CITY-S1-2P

TITLE [J Delets TLE [ change [ Addition
HNAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

THLE O Delete ILE [ Change 7 Addition
NAME NAME

STREET ADBRESS | STREET ADDRESS

CHY-S1-2P - CITY-S1-2P

12. | hereby certi
indicated on

is report or supplemental report is true an

that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: (i a M_ ISy — Vice-Asp

a/a Hfe=<_

SIGNATURE AND TYPED OR PRINTEDNAHE OF SIGNING OFFICER OR DIRECTOR

Data riyime Phongy




