2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L4351 Apr 27,2005 08:00 AM
1. Enily Name ' Tt Secretary of State
BELFER ANTIQUES, INC.
Principal Place of Business S 7,\ Métling Address
21719 ARRIBA REAL - T T/ 21719 ARRIBA REAL
26-G ' 26-G ]
BOCA RATON FL 33433 __ ‘BOCA RATON FL 33433
B e |
Suite, Apl, #, 8tc ) - o Suite, Apt #, efe ) 'iSt MOORE CR2E034 (10/04)
City & State ) S ’ City & State ) ) 4. FEI Number Applied For
. I _ 65-0195838 MNot Applicable
Zp Country ar Country 5. Certificate of Status Desired O ?i'giﬁg:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- - T T ) T Name T -
g'lE#‘rgEF&R%'I-’éAAR!E{(EDXEE Street Address (P.0. Box Number is Not Acceptabie)
26-G
BOCA RATON FL 33433 B} .
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changiy its reglstered office or registered agent, er both, in the State of Florida  1'am familiar with, and accept
the obligations of registered agent. ’

-

v Y -
SIGNATURE i g — —
- Signalurn, typed of prifted nama of registerd agaf ancTle i appicabhs INGTE Regstersd Agenr signatee requrad when ranslating) DATE
FILE Now:t! FEE |S_ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. _ "OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o B 7 Delete HLE Tl Change ] Audition
NAME BELFER, MARTIN NARSF
SIRTET ADDRESS | 21719 ARRIBA REAL 26-G . S1REHT ADDRESS
crv-st-ap  [BOCA RATON FL 33433 - . Gitr-§T. 2
Ttk D - " Oodete  f ver UOOOO02357 74 Dichage [ Addtion
NAME BELFER, CHARLOTTE . HAME 04/27/05-800533-014 150.80
SIRFFIADDRESS | 21719 ARRIBA REAL 26-G  _ STRELL ADORFSS
wrstp [BOCA RATON FL 33433 o o o
TTLE ) ) 7 pelete HE [ Change  [J Addition
NANE NAME
SIRLET ADDRESS SIRLEADDRFSS
oifY- 8T 7P iy S1-gp
1T ‘ o T peiete. [ oL Clchage [ Addition
NAME NARIE
STRLE] ADDRESS STREET ADUKESS
CITY-57. 2P CHY-SI- 7P
e S o ] Delete i TS o ] Change L] Addition
NAME NAME
SYRCTT ADDRESS - - — STREET ADIRFSS
Gy Shap sk pp
e 1 Dekete itk [ change — L1 Addition
NANE NAME
SIRLL] ADDRESS STREET ADIRESS
chY-S1.2p W st g

12. | hersby certify that the information suppliad with this filng does not qualify for the exemption stated in Section 118 OT(3)(1), Florida Statutes. [ further ceriify that the infarmation
indicated on this report or supplemental report is true and acclirate and Mat my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executs this report as réquired by Chapier 807, 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 empowered.

SIGNATURE: _@MW | 2 g BE/-$63 £€7)

$SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR S Date Daylrme Phone ¥ 7




