2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 24, 2008 8:00 am

DOCUMENT # 140443

1. Entity Name
ANTIQUES ETCETERA, INC.

Principal Place of Business
530 E NEW HAVEN AVE

P.0.BOX 2717
MELBOURNE, FL 32902-2717

Maiiing Address

530 E NEW HAVEN AVE

P.0. BOX 2717

MELBOURNE, FL 32902-2717

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, stc.

Susite, Apt. 8, etc.

FILED

Secretary of State

(03-24-2008 90054 050 ***150.00

HIIEIHIIEHHIHIIIHHHﬁﬂl]llllﬂlﬁlllﬂllﬂ

01072008 CR2E034 (12/06)
City & State City & State 4. FEI Nummber |Appled For
59-3002373 |Nat Applicable
Zip Country Zip Country $8.75 Additonal
8. Cerlificate of Status Desired O Foc
6. Ramo and Addrass of Curront Registered Agent 7. Name and Addreas of Now Registernd Agent
Narme

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

Street Address (P.O. Box Number is Not Acceptabla)

City

FL [ o0

8. The above named entity submits this statement for the purpose of changing jis registered office or registerad agent, or both, i the State of Florida. | am famiBar with, and accept

the obligations of registered agent.

SIGNATURE ___ _ - -\ 7= =

wwwmmdwwmmlw

{NCTE: Rogetored AQont Sgrmiuns roGUETG when nenezsing |

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTORS 1i. ADDITIONS /CHANGES TO OFFILERS AND DIRECTORS IN 11

THLE VST ] Detetn AILE {0 Crange ﬁmm
NAME HALKIAS, MARTHA HAME

STREET ADDAESS | 320 ORLANDO BLVD. STREET ADORESS

CAY-SL.7P | INDIALANTIC, FL ooy s-78 3990 5

THLE P 3 Deletn TINE O Crange ion
WAME, HALKIAS, DENISE NANE

STREETADDAESS | 320 ORLANDO BLVD. STREET ADORESS

env-sT-2¢ | INDIALANTIC, FL oiTY-§T-2P 33902

e O peseie TIE Cicne [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 1P Cry-ST-2P

TIRE 3 Delete TIE [ Change ] Addition
NAME NAME

STREEY ADDRESS STHREET ADDRESS

CTY-5T-29 CITY-ST-ZP

THE 3 Deteta TE Ochenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS:

Ty -51-2P CITY -5T1-2P

THLE ] Detets e OCenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CIY -5T-27

i2. lhaebymﬂmmnmtmmpplmmmmsfmdoesnothalrfylurmeexamptmcmtarndmcwpler119 Florida Statutes. { further certify that the information

incicated o

, or on an attachmen

report of supplemental report is true

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ofrhewpcxmlonorlherecervavarlmsteeempuneledloexecma!hls rapa‘tasrequled by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

with ali other like empowerad.

SIGNATURE: _&%m“m

» AL KICERy BJy0 Jo P 30)) 3809

Daytme Prona §




