2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # L64351
ot Secretary of State
BELFER ANTIQUES, |NC 03-18-2004 90037 001 ***150.00
Principal Place of Business Mailing Address
21719 ARRIBA REAL 21719 ARRIBA REAL
26-G 26-G
BOCA RATON FL 33433 BOCA RATON FL 33433 )
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0195838 Mot Applicable
op Country dp Country 5. Certificate of Status Desired O gi'gesqt';?;;‘io“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE%rQEFkR%Tﬁ“ﬁ%lT_E Street Address (P.O. Box Number is Not Acceptable)
26-G
BOCA RATON FL 33433
City FL Zip Cede

8. The above named entity submits this staiement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or prnted name of registered agent and title it applicable. (NOTE: Registered Agent mignature reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS | KR ADDITIONS/ CHANGES T0 OFFIGERS AND DIREGTORS IN 11
TITLE D [ Delete e [ cChange [ Addition
NAME BELFER, MARTIN NAME
STREET ADDRESS [ 21718 ARRIBA REAL 26-G STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CiTY-51-21P
TLE D [ Delete TITLE [J Change [ Addition
NAME BELFER, CHARLOTTE NAME
STREET ADDRESS | 21719 ARRIBA REAL 26-G STREET ADDAESS
CIFY-5T-2P BOCA RATON FL 33433 . CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME - - - - . e e em e - —— . - — - BONAME. R Hm st a i 2 T e e st = 2 wmmir E— =1 e ot
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
Liits [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [3 Delete TRLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-3T-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and 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 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ai! other like empowered.

SIGNATURE: é&dﬂi Betfr s Sf=oy y- 983 §¢7)

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR IRECTOR Date 7 Daynme Phone #




