2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} __ FILED

DOCUMENT # 198000008540 Feb 09, 2004 08:00 AM

1. Enily tame Secretary of State

TOWER BRIDGE ANTIQUES INTERNATIONAL LLC

Principal Place of Business 7 Mailing Addreés )

2350 S.W. 30TH AVENUE 2350 S.W. 30TH AVENUE

HALLENDALE FL 32009 HALLENDALE FL 33009

E P T s |[{{IIAAEA
Sude, Apt. #, ete. Suite, Apt. #, elc. ] MOORE CR2E083 (11/03)
City & Stale City & State | & FEI Number Applied For

98-0218720 Not Applicable

i Country P Country 5. Ceriificate of Status Dosired | ?iggq l’;?:;“" nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Mame

M & W AGENTS, INC.

2101 CORPORATE BLVD.. SUITE 107 Street Address {P.Q. Box Mumber is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changihg its registér&d office or registered agent, or boih, in the State of Florida. 1 am famibar with, and accept
the obfigations of registerad agent. -

SIGNATURE i . — — — _ o
Signalure, typad ar prinlad name of registered agant and ulie d 2pploable. {(MCTE Ry : Agem 1. when rsu?sta{an] DATE
" FILE NOW!Il FEEIS $580.00° 7
Make Gheck Payable to Florida Depariment of State
.Due By May 1,2004 :
R MANAGING MEMBERS /MANAGERS l 10. ADDITIONS | CHANGES
TINE MGR T Delete Tme [ Change ] Addition
NAME KAUFMAN, CYRIL NAME ; . . -
STREET ADDRESS | 4000 ISLAND BLVD., #1806 STREET ADDRESS 02 ggggg?gggg%ﬁ “
omi-ST-20 | AVENTURA FL 33160 LT ST-2P o 24-013 55.00
TITLE _ 1 Delete THE [Cchange [ Addition
MNAME HAME
STRELT AGGRESS STREET ADDRESS
CIY-§1-7p CITY-57-2P
THE 3 befete HIE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1.2IP CITY-ST-ZIP
TITLE 3 Delete TME [ Change  [) Additicn
NAME KAME '
STREET ADORESS STREET ADDAESS
CiYy.57-2IP CITY-ST- 219
17Le 7 Deete TILE [ Ghange [ Additon
NAME NAME
STREET ACORESS STREET ADDRESS
CiTy-§1- 1P CITY-8T- 2P
e 7 Delete TTLE 1 Chaage [ Addilion
NAME NARSE
STREET ADDRESS STRFEY ADDRESS
CITY-SI-2P CITY - ST-2IP

filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
my signature shall have the same legal effact as if made undar cath; that | am a managing member or manager of the

limited liability company or the recej r irusteg/mpowered (o execute this report as required py Chapter 808, Florida Siatutes.
o /‘,? j ﬁ@m&’ YV RIC 1 wies va MG €
SIGNATURE; ___=<— Z-/-0 Y 95Y 45y P ool

11, | hereby certify that the information supplied with thi
indicated on this report is true and accurate and

AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone &




