2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000003570

1. Entity Name

ATLANTIC ANTIQUE MALL, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

504 EAST ATLANTIC BLVD.
DELRAY BEACH FL 33483

Mailing Addross

504 EAST ATLANTIC BLVD.
DELRAY BEACH FL 33483

2. Prncipal Placo of Businoss - No PO, Box # 3. Mailing Address ‘

Sulle, Apt #, olc. Suite, AplL #. elc. 15t MOORE CR2E034 (10/06)

City & Slale City & State 4. FE! Numbor Appliod For ,

N T - - = —- -65-1065534 Not Applicable
Zi Counti Z Counl i
® . ountry P ouniry 5. Cerlificate of Stalus Desired O $8.75 Addttional
Fee Required
6 Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GOLDFARB, GARY ESQ.
4945 NW 23RD CT
BOCA RATON FL 33431

Street Address {P.C. Box Number is Not Accopiable)

City FL [ Zip Code

8. Tho above named enlity su
tha obligations of register

SIGNATURE

Sgnatura, typad e prry

nama cif-agisiered agent and filiq r afplcable.

| forfthe purpose of changing its rogisls{ed}énffice orr

(NCTE: Registared A:

istored agent, or both, in the Sialo of Florida. | am familiar with, and accopl

b L)
3’]3( 6 7

FILE NOW!!! FEE IS $¥50.00 ‘
After May 1, 2007 Fbp Will Be $550.00
Styte

Make Check Payable to Florida Department of

A }
| Signatune requirdd whan ranstanng) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. []  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 1 Delee e O Ghange [ Addilion
NAME GOLDFARB, GARY NAME
sTREET ApDAEss | 504 EAST ATLANTIC BLVD. STRFET ADDRESS \
CITY- ST-2IP DELRAY BEACH FL 33483 CITY-51- 2
y . |

e [ eee e L0005 ?? f orane [ pudlen
SIREET ADDRESS SIRLET ADDRESS 14020700007 -004 150,00

P ooiy-si-ae CITY-ST-2IP
e [ Delets e [ Change [ Addilion
NAME HAME
STREET ADDRESS STALFT ADBR 48
Y- ST 2 SIlY-$T- 2P
e J pelale TIILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$1-p CIY-SI-7IP
e 3 Delete TITE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-SI-7Ip
e O Detele TiiLe O change {7 Addilion
HAME NAME
SIRLE] ADDRESS STREET ADDRESS
CITY-8T-7IF LITY-$1-2IP

12. [ hereby cerll that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutas | further certify that the information
indicated on this report or supplomental report is Irue and accurale and thal my signature shall have the same legal offect as if made under calh, that | am an officer or director
exacule this report as requwed by Chapler 807, Florida Siatules; and thal my name appears in Block 10 or Block 11

of tho corporation of the receiver or trustee empowsred
ampowored,

if changed. or on an allachme%an addross, witl
SIGNATURE: V2

lltother lik

Gﬂrﬁq,/@obﬂﬁ%/éﬁ zlu{ 7 S1]- 330-633L

SIGMATURE ANP TYPED GRBRINTED NAME OF FIGNING oFFncER#n DIRECTOR

Dayllme Prione ¥



