2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED
s " " Feb 02, 2004 08:00 AM

DOCUMENT # M53475
1. Entity Narme Secretary of State
CORINTHIAN ANTIQUES, INC.
Principal Piace of Business Mailing Address
2298 CORAL WAY 2298 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
us us
Surte, Apt. #, elc. Suite, Apt #, etc. - MOORE CR2EQ34 (11/03) -
City & State City & State "1 a. F21 Number — Applied For
_ 59-2813407 Not Appheable
Zp Gauntry Zp Country 5. Certiftcate of Stalus Desired O ;?i'gesqﬁ:;ﬂma]
6. Name and Address of Current Registered Agent o 7. Name and Address. ﬂégﬂégislered Agent L

Name

gggnggghi?Lvﬁﬁeo Street Address (P.O. Box Number is Not Acceptable) —

MEAMI FL 33145 ——

City B F L zfib Code

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

SIGNATURE B} - - PN . s
Sgnaivre typea or prmied name of registered agent and lide f apphcable. (NOTE. Reguiered Agent signature requred when ronstaling) DATE
FILE NOW!!! FEE IS $150.00 _
. R 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ENR Trust Fund Contribution. | Added to Fézs
Make Check Payabie to Florkla Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1§
THLE gissu RO ROLANDO 3 Delete TIME UGDDD{]}E.{}?DQ [J Change ] Addition,
NaE h RaE 02402/ 04-80077-003 150
# ! L " -
STREET ADDRESS | 3683 HIBISCUS ST. STREET ADDAFSS 5 ﬂﬂ
CITy-§T-21P COCONUT GROVE FL CiTy-Si-ZiP
TInE [ Detete TLE [ ghange [ Additiza
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP )
THTLE O pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-ZiF CITY-5T-2IP
TITLE ] Detete TITEE [J Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIvY-§T-2iF
THLE 3 Delete Ttk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TRLE O Changs [ Additian
NAME NAME
STREET ADDRESS STREET AGDARESS
CITY-8T- ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 11 9.0??3}0). Florida Statutes. | further certifyk:hat the information
indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that { am an officer oF director
af the corporation or the receiver of trustee empoweared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wiitthn address, with all other like empowereg .

SFas
SIGNATURE e / —,,gi;-o/ figfﬁféf




