2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # 189290

4. Entity Name
RSVP ANTIQUES, INC,

Secretary of State

Mailing Address

P OBOX 613
BOYNTON BEACH, FL 33425

Principal Place of Business

POBOX 613
BOYNTON BEACH, FL 33425

DO NOT WRITE IN THIS SPACE

MR

il

(TR

41252408 No Chg-P CR2E034 (11/05)
4, FEl Number Applied Fer
B55-0205794 Not Applicabie
; $8.75 additional
5. Cegificate of Status Desired a Fee Recuired

8. Name and Address of Current Registered Agant

SMALLEN, RIMA
45 DOUGLAS DRIVE
OCEAN RIDGE, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits.shis siatement for the purpose of changing its registered office or regimereé agent, or both, In the State of Florida, | am familiar with, and accep!

the obligations of registered agent. -

SIGNATURE

Signature, typed or printad name of reglstared agent and titfe if applicablo,

(NOTE. Ragistarad Agent signatura ranuingd when reinstating}

DATE

9. Eiection Campaign Financing

FILE NOWI! FEE IS $150.00 >
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be

O Addedto Fess L0004 1 5322 e

(ps i1 SRE=e0ATE=008 150

10. QFFICERS AND DIRECTORS |

o

SMOLLEN, PAUL A
45 DOUGLAS DR
OCEAN RIDGE, FL

e

NAME

STREET ADDRESS
CIvY-§7-29

D

SMOLLEN, RIMA
45 DQUGLAS DR
OCEAN RIDGE, FL

TILE

HANE

STREET ADORESS
CITY-§1-2P

TiLE

NAME

STREET ADDRESS
CITy-S7-2P

TLE

NARE

STREET ADDRESS
CnYy-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CiTY-SY-2iP

DO NOT WRITE
IN THIS SPACE

12. | hergby cerfify that the information supplied with this fing does not qualify for the exemptlions contained in Chapter 119, Florlda Stekutes, | lurther certily that the information

indicated on this report or supplemental report is true an

accurate and that my sighature shall have the same legal effact as if made under oath: that I am an officer ar director

of the corporation or the recelver or tustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in lock 10 or Black 11 it

Yol 7o 3i5©

changed, or on an attachment witj an addrw:ﬂed.
SIGNATURE: lé ,

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

1) foc

2t

Se) FEmEreeo; v




