2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

C.R. ANTIQUES,

DOCUMENT # P00000048928

INC.

SUITE 428
MIAMI FL 3316

Principal Piace of Business
782 NW LE JEUNE ROAD

Mailing Address

782 NW LE JEUNE ROAD
SUITE 428
MIAMI FL 3318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90764 002 ***150.00

I

|\

i

B

»  SUITE 428
[

PUIG, MAGALI L
782 NW LE JEUNE ROAD

MIAMI FL 3316 - .5

I .

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1008796 Not Applicable
- " : -
Zp Country Zip Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. L Name - : -

Street Address (P.O. Box Number is Not Acceptable)

City

Zig Code

FL

*

a-

8.-The above named entity subrivits 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
e obligations gf registered agent.
- = %

SIGNATURE?

(NOTE: Registered Agent signature requred when rainstatng} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

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

TITLE PSD 3 pelete TME O change [ Additicn
NAME RIOS, OMAR A NAME

STREET ADDRESS §CALLE VERA 677 QUINTO PISO APTB STREET ADDRESS

CITY-ST-2IP CAP. FED., BUENOS AIRES ARGE CITY-51-2IP

TITLE O pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP cImy-S1-2IP

TITLE [ Delete TITLE O change [ Addition
NAE - HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CRY-$T-7IF

TILE O palete TITLE ) change [ Addion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TINLE 7 Delete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z0P

TITLE [1 Delete TME ) Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

indicated on this report or supplerent;
of the corporation or the receiver
changed, or on an attachment w,

ddress, with al er like empowered.

Dune s /éﬁfo/W/

12. | herepy certify that the information supgjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
cute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNRTUBE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

‘{/Af‘/ 04

Dae Daynme Phone #




