2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P01000003570 Secretary of State
1- Erity Name 03-01-2006 90029 044 ***150.00
ATLANTIC ANTIQUE MALL, INC.
Principal Place of Business Mailing Address
504 EAST ATLANTIC BLVD, 504 EAST ATLANTIC BLVD. TEyTme T T
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & State ' Cily & State 4. FEI Number Appiied For
65-1065534 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O $8'75 Ac!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Gold Fred  GARY,
GOLDFARB, GARY ESQ. Street Address (P.O. Box Number is Not Acceptable) U
2494 S OCEAN BLVD -

BOCA RATON FL 33432 Y998 N.W. 2 5% CourT

v foca Katfon FL [%93%3 |

8. The above named enﬁfy Submits this statement for the purpose/Of changing jts registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Al | ok

Swynalure, lypad or prited name of llg\slwed Kanl and Ll |(%nﬁcat.~ie.' I [NDTE: Registered Agent signature |kquirec when renstaung) E).l'\TEI

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. CEE.CEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TITLE P P{Bj (,QW)‘ [ Delete TITLE [0 Change [ Acdition
NAME GOLDFARB, GARY NAME

STAEET ADDRESS | 504 EAST ATLANTIC BLVD. . STREET ADDRESS

cIry-ST-2IP DELRAY BEACH FL 33483 CiTy-ST-2IP

TTILE - [ Delete IMLE [JChange [ Addilion
NAME : NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Detete TLE [ Change [ Addition
MAME _§ amE

STREET ADDRESS STAEET ADDRESS

CITY-ST.71P GilY-51-21p

TITLE 3 Detete TiTLE [JcChange  [J Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE ’ 7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete THLE . [ change ] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true ap4l accurate and that my signature shall have the same legal eifect as if made under oath, that | am an cfficer or direcier
of the corporation or the receiver or trustee empowergdfio execulq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with gan address. wj empowgred
SIGNATURE: % Mk&ﬁ\ﬂ_/ aZ/H/ (  52(-330—€33¢

SIGNATURE 77) TYPED ot PRINTED HAME orfu;uum OFFICER ﬁ dIRECTOR Date Caytvne Phone #




