FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

_ ANNUAL REPORT . . . Secretary Of State
'DOCUMENT # P00000014252 BT 02-13-2006 90026 002 ***163.75

1. Entity Name
AFFORDABLE TREASURES OF THE PAST, INC.

Principal Place of Business Mailing Address
1544 N.E. 26TH DRIVE 1544 N.E. 28TH DRIVE
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
B e OO A O
(<0G e Toa D 5L Ma. QB 1or
Suite, Apt. #, etc. Sdite, Apt. #, etc.

01302006 Chg-P CR2E034 (11/05)

Whd Mewsrs FL__ IN71180 Mewove FL | G0 e

g ; 33 \{ ;U;W’ c Q 3&")2 3Ll ﬁ? ntry Q 5. Centificate of Status Desirad ?g'gfqaf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DELOACH,-BARBARA - — e o D _ p—
1544 N.E. 28TH DRIVE Street Address (P.O. Box WNol Acceptable)
WILTON MANORS, FL 33334 =
/\‘\.
City FL Zip Code

8. The above named entity submits this statement for the purpose 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, typed or phinted name of regisiered agent and tile i applicahlg. {NGTE: Registored Agen! signature required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O elete TLE O Ghange [ Addition
NAME DE LOACH, BARBARA NAME

STREET ADDRESS | 1544 NE 28 DRIVE STREET ADDRESS

CiTY-51-2IP WILTON MANORS, FL 33334 CITY-ST-2IP

TILE O pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S81-218

TITLE CJ etete TME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS
CY-5r=2P ) oLl - - CrY-sT-2n. | - o e - ——
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-51-2p

TME O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-§1- 20

TILE O pelete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-21p CITY-§1-21P

12. | hereby certify that the information supplled with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpant with an address, with allgther like empeywered.
SIGNATURE: be Crefn 2/q ol 954.559~ 5706

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




