FILED
2004 FOR PROFIT CORPORATION Feb 05,2004 8:00 am

ANNUAL REPORT £

DOCUMENT # M81641 Secretary of State
1. Entity Name 02-05-2004 90018 029 ***150.00
PAULINE POCOCK ANTIQUES, INC.,
Principal Place of Business Mailing Address
607 EAST LAS OLAS BLVD. 607 EAST LAS QLAS BLVD. T
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
S e SAUREIAIG D SRR

Suite, Apt. #, etc. Sulte, Apt. #, elc. 02022004 Chg-P CR2E34 (10403)

City & State City & State 4. FEl Number Applied For

65-0053276 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ f&g&gﬁw
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent

Name 1

KLISTON, TODD W.
8211 W.BROWARD BLVD. Street Address (P.O. Box Number is Not Accaptable)

PLANTATION, FL 33324

City FL [ Zip Code

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

SIGNATURE

Signature, fyped or primad nemne of negissred agent and tile if applicable. {NOTE: Reglatered Agem =i gnature required when raimetating) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. 4 Added 10 Fees
1. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE AS 3 petats I ctange [ Addition
NAME 1 POCOCK, PAULINE
STREET ADDRESS | 431 SAN MARCO DRIVE
CIY-ST-ZP FT. LAUDERDALE, FL
nE D e [ Bektz [ chae [T Addition
NAME POCQCK, STUART
STREETADORESS | 1101 N.E. FIRST ST.
CITY -53-2P FT. LAUDERDALE, FL
me 1o Xnepem T ‘[ Chame [ Addition”
" NAME POCOCK, ANDREW NAME
‘|- STREET ADDRESS (- 431 SAN:MARCO DRIVE - - ‘| smeETADORESS - - - . -
CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2P
TmE VP 3 Detete e . . [ Chane [ Addition |
NAMIE POCOCK, NEIL NAME . _ ., _Cnpreitdlsy
STREET ADDRESS | 431 SAN MAROC DR smarmoness | 41 SAR MA@ bewe
CITY-S7-2P ‘FORT LAUDERDALE FL. 33301 § cy-sr-zp
TRE 7 Detee TME 3 crange  [T] Addition
NAME _HAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 CITY-S1-2P
TITLE 1 ot TME [ Charge  [] Addition
NAME NAME
‘STREET ADORESS ‘) 'STREET ADORESS
crv-st-zFr | CITY-ST-2F

12. | hereby certify that the information suppli
indicated on this report or suppl
of the corporation of the recapn
changad, or on an attachrey

SIGNATURE:

mental rpport Jy'true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
do empy :1? mexﬁu.news‘-epogasrequimdbymaplerﬁt)?.HoridaStahnas;andmaimynameappeafsianck 10or Block 11 if
er.like empowered.

dd wiﬂ{ﬂ)is fili;{ioes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

STUALT \Q)Co@{(- A-2-od g 6/4 598 2o

EDbﬁ PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytime Phona #




