2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) _
DOCUMENT # M45223 :

1. Enbtity Name - .
:\MAMI ANTIQUE TOY, DOLL & COLLECTABLES SHOW,

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Business — — ——— _ Mailing Address

4849 PONCE DE LEON BLVD. 464g PONCE DE LEON BLYD.
SUITE 401 - -SUITE 401
CORAL GABLES FL 33146 CORAL GABLES FI. 33146

GBI

I

[

|

2. Principal Place of Business - 3. Mailing Addrass
Suite, Apt. #, etc. S Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State T o City & State 4. FEI Number Applied For
59-2799033 Not Applicabls
Zie T Country ap Country 5. Cerlificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kel el — S — s - i LALLEm

?%ngﬁég%g LEON BLVD Street Address (P.C. Box Number is Not Acceptable)

SUITE 401 ———

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for 1h& purpose of changing its registered office o registered agent, or both, In the State of Flarida, | am famiiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed of primed nama of ragisiared agent and tife I appicable {NOITE Regsterod Bgan' signature rocquitad when ramsiating) - DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contibution. [

10, _  OFFICEAS AND DIRECTCRS j 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11

T D - © [T Datele” TiF Tlchange [ Addillon
NaNE GRABOSKI, TOM REME

SIREET ADDRECS 4649 PONCE DE LEON BLVD. SIRCET ADORFSS

ore 5127 |CORAL GABLES FL 33146 i w51 fF

(](T8 D ™ pelete § s ey 15 (O change 7] Addition
“‘”‘ FULLER, STEVE S 2/ 14,/ 05-80083-015 150, 00

STREET ADDAESS | 4649 PONCE DE LEON BLVD. STRFF{ ADDRESS

ClY ST-2P CORAL GABLES FL 33146 CITY-S1- 21

ly [ pelete TR [Jchange [ Additian
NAME NAME

STROFT ADORESS SIBEET ADDRESS

Cliv 81-2IP GHY S1-2IP

TLE o T Deiete nite [ Change [ Adéition
MANE KAME

STRLET ADORESS 1AFE T ADDRESS

Cliy-51.21P CHEv.51- 2IP

firLf [J Celete wHe [ Change ] Addition
NAME NAME

SIRFFT ADDRESS iRt T AUDRESS

G- 8T-ZIF clY-§t-7F

itk [T pefife niLg . O change [ Addilion
HAME HAML

SIRFET ADDRESS ' CIHEFT ADDRESS

CITy-$Y.7IP CIY.s1-fIP

12, | hereby certitf?: that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block [0 or Block 11 if
changed, or on an attachiment with an ad with all other like empowered. P A . él{i;{dfﬁ

/ . 2/5/0 0w Po§ REHE
( ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Diavira Frione 4




