FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000064576 04-29-2005 90202 022 ***150.00

1. Entity Name
VINTAGE ANTIQUES & ART, INC.

Principal Place of Business Maling Address | () 5_‘)_2 M
FTBEARITATE s s Y

TAMPA, FL 33618 TAMPA, FL 33618 W\U}D“:g W

R T VIR AR
2105 W, Dulv Hre H52F W Lale Mabey 4y

Suite, Apt. #, etc. Suite, Apt. #, etc. [ P 01292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Tampa,  +/ Jampa, 17 50-3656514 Not Appioabis

" 7 "
Z“"} 34 9/7 Country Zn 93‘2 /¢ Country 5. Centificate of Stetus Desired [ Efegfq Additional
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

3 Name /%
SANDERS, WALTER ﬂ ‘&/
-3366-BEARSE-ANE ] [,Q 59‘% ‘Q \ S X S'e/ i \-\-\pﬁ‘ Street Address (P.C. Ba€ Number is Not Accaptabie)

TAMPA, FL 33618 J6527 1) L Mabry /{/l‘//

~ Fampa ~_~ FL |35

8. The above named entity submits this statement for the purpose of changing its registerad office or regEstered'agenL or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered aggst. \.DO\,\‘\_QF &)r&% a\/J)/ 05

SIGNATURE
or pnnted name of registared agent and tile f applicabie. (NOTE: Registered Agent signature requirad wnen reinstating) DATE
FILE NOWI!! .FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 oetete TILE F ) W' Change [ Addition
HAME FITZGERALD, DEBRA NAME £ fe.;z_!_fﬂjéi,, pAY S 5/‘4
STREET ADDRESS | 3084 MANNING AVENUE STREET ADDRESS | &4/ . ﬂg/g VE
Gnr-sT-2F | LOS ANGELES, CA 90064 CIVy-T-2P Tampbe, F7S 33409
TITLE o I etets THLE 7 ’ CIchange [ Addition
NAME FITZGERALD, THOMAS NAME
STREET ADDRESS | 3084 MANNING AVE STREET ADDRESS
CiTY-ST-ZIP LOS ANGELES, CA 90064 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detate TITLE {] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-ST-ZIP
TLE 1 Delete TIMLE OcChange [} Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TRE 3 Deiete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliec with this flling does not qualify for the exemption stated in Section 118.67{3)()), Florida Statutes. | further certify that the information
indlicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




