FILED
> 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000068757 05-02-2005 90530 007 ***150.00

1. Enfity Name
ANTIQUES BY RALPH, INC.

Principal Place of Business Mailing Address
4666 SW 72ND AVENUE 4666 SW T2ND AVENUE

MIAMI, FL 33155 MIAMI, FL 33155 - 50046019

e s RGO R AR e

ite, Apt. #, etc. te, Apt. #, elc.
Sulle, Apt. #, etc Sulte, AL 8. eto 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1033456 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 "fddm""“]
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent _
T T T = T - T Nams
FARRA, MIGUEL G
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Mumber is Not Acceptable)
9HT FLOOR
MIAMI, FL 3313%
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
, typed or printec neme of regislerec agent and title if applicable, {NQTE: Registerad Agenl signaiwre required when rgingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelere TITLE [Jchange  [J Addition
NAME MARQUEZ, ANA NAME
STREET ADDRESS | 5297 NW 112TH PLACE STREET ADDRESS
CmY-5T-2P MIAMI, FL 33178 CITY-5T-21P
TLE VP O oelete TITLE {J Change (] Addition
NAME MARQUEZ, MANDO NAME
STREET ADDRESS | 5297 NW 112TH PLACE STREET ADORESS
CITY-ST-Zi¢ MIAMI, FL 33178 CITY-ST-7IP
me O petere TILE [OdcChange [ Addition
NAME NAME 1 i _ i
STREEFADDRESY-[ —=- — ~~ ~ - - - - STHET ADTRESS _— -
Cry-St-2P CImy-S7-2P
TLE [ Delete TIIE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O] Detete TImeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY-57-21P
TME 1 pekete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CTyY-ST- 2P pa Lakeu
12, | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07’3)(0. Florida Statutes. | further certify that the intormation
indicated on this report or suppfemental report igrtrue and accurate and jhat my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporafion or the receiver or trustee e ered o execute this gbport af required by Chapter 507, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgés fwith all other like empojvered
SIGNATURE: 9 [2% /05
OFFICER OR DIRECTOR I pae 7 Daytime Fhone ¥




