2005 FOR PROFIT CORPORATION

ANNUJAL REPORT (AR]) | FILED

DOCUMENT #ap0°000043923 Ma 04, 2005 08 :OO AM
1. Enity Narmo ecretary of State
C.R. ANTIQUES, INC.
Principal Place of Bus‘:n'ess . T _ “M'anling Address
782 NW LE JEUNE ROAD ~ 782 NW LE JEUNE ROAD
SUITE 428 SUITE 428 )
MIAMI FL 3316 MIAME FL 3316 -
i s MRS ARSI
Suite, Apt. #, elc. o o N Suite, Apt. #, eic. . S 15t MOORE CR2ED34 {10104)
City & State ’ City & Stat 71 4 FESNumber __ . . lied F
'“’ & siate & P Numee e 1008796 i
e Country e Gountry 5. Certificate of Status Desjred [ ?3;;? qﬁfg’sionm
6. Name and Address of Current Registered Agent ’ 7. Namne and Address of Naw Registered Agent
S o Narne ’ o ) j
sg;eﬁlmﬁ_%ﬁ%l,%NE ROAD | Street Address (P.0. Box Number is Not Acceptable) ]
SUITE 428 — =
MiaMi FL 3316
f City ) B FL } Zip Code

8. Fe above named entity submits this statement for the purpase of changing its registered office or registarad agens, or both, in the State of Florida | am familiar with, and accep.
¢ culigations of registerad agent.

SIGNATURE I ' - - DOV
Signature, typed o printad name of regrstered agent and tile d aprlcatle ({NOTE Registerad Agant signature requirad when menstaling§ . OATE
— —
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 maye-
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Feas

Wake Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
T3 PSD . [ Detete T [ Change [ 2t
NAME RIQS, CMAR A HAME
staies doRess | CALLE VERA 677 QUINTO PISO APT B STFECT AODRESS _ HA000036141 1
Lir-sT.2p | CAP. FED., BUENOS AIRES ARGE CiY-ST- 2P 05/05/05-80074-D17 150,00
M T I pelste e ' [ Change L] At
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CTY-S1-2F CIY.ST- 2 .
TiLE ' I R i ' [ thange [ kit
NAME NAME
CTREET ADORESS STREE T ADDRESS
oly-51-a9 DY -55-2IF
ME T ) " [ el 1 i ) Clchenge [ adin
HAME HANE
SIREET ADDRESS STRELT ADDRESS
Y. SE-2P QY57
e T Closew  §orme ' CJchange [ Avia
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CUTY - SE- ;1P b P
L - [ petete m O3 Charge L] &
HAME NAME
TREET ACBRCSS SIREE] ADDRESS
IR N [\ CITY-ST- 2P

12. | hareby cartify that the infor
indicated con this report of guppt
of the corporation or the regeivel
changed, or an an attachmént wi

SIGNATURE: -~

sgppiled with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Staiutes. ) further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diracs

tee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
addrass it all other ke empowered.

AP ) ~0-05

smarﬁa@@\r}ﬁeo OR PRINTED NAME OFSIGNING OFFIEER OR DIRECTOR

Daytena Phone ¥



