2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Mar 12,2004 8:00 am

DOCUMENT # P00000043351 Secretary of State
1. Entity N
iy eme - (03-12-2004 90037 046 ***150,00
KNIGHTSBRICGE ANTIQUES, INC.
Principal Place of Business Mailing Address
3204 C BAY TO BAY BLVD . ' 3204 C BAY TO BAY BLVD
TAMPA FL 33628 TAMPA FL 33629
i s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Apptied For
- — - . - L [ 59 3642946 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gg‘l_‘:?:;ﬁu"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
N _ ) Name ,“‘,h.,.f o N
Mnggj.ll:)g";\l,scéht‘(géggx‘[); S1;I.:iEE"I' SN’PPt Address (P Q, Bo%fn er |s ngept@i;
TAMPA FL 33629 - RUA e Sroee A des, zpr
VR S— = Zip Code
T @O FL | %59

enlity submits this statement for the purpose of changing its registered office or registe‘red agent, or both, in the State of Florida. | am familiar with, and accept

) 64@”/4/4‘) Erea Rndanecas 304

SIGHATURE
W ") Slgnan_Jre. typad or printed name of regisiared agent andilis if applicable. (NOTE: Registered Agent signature regquired when reinstating) . DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 1 Added to Fees

10. . OFFICERS AND DIHECTORS _/ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]/

e D A Detete TITE forector | Brems e O Bhenge [+ Adgition
NAME BUDINSCAK, JOHN N R Erons Boduosaal

STREET ADDRESS 3119 W. EMPEDRADC STREET STREETADDRESS ] ~oI LD WO CWN’OQ,CVQ s Ty

orv-st-zp | TAMPA FL 33629 CITY-ST-21P T, B AR NG

TITE O oetete THLE [ Change [ Addition
_NAME S . . NAME . - e e o - A
STREET ADCRESS STREET ADDRESS

CITY-5T7-4P CITY-S1-21P

Mg [ Delete MLE [0 thange [ Addition
NAME NAME _

STREET ADDRESS -|— =~ — =————— - e ——— = - ~Q=STREETADDRESS=| - =7 = == = =7 @ —wema - [

CITY-ST-2P CITY-ST-2P

ThLE [ Delete TNLE [J Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [3 Detete f TME s e - - . - [ Change  {T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-21P CITy-587-2P

TITLE : O delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . . CITY-ST-21P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on lxls report or supplementai report is true and accurate and that my sl ignature 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.i

changed, or on an attachm@an address, with all other like empowergd.
SIGNATURE: _c ol D v o/ Gros Bodiersoi, X« (o -04 — 8R4I

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




