2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ]
DOCUMENT # P01000003570 S E 7&@2 08 08:00 A
1, Enlity Name

retary of State

ATLANTIC ANTIQUE MALL, INC, y |
Frircipal Place of Businese Maling Acdgress '
504 EAST ATLANTIC BLVD. 504 EAST ATLANTIC BLVD. !
DELRAY BEACH FL 33483 DELRAY BEACH FI. 33483 |
2 Prnagol Pigee o Busnass - No PO Box # 3. Mading Aggraes

Soite, Apt £, e'c Suile. &pt. #, @i 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FE' Numier Appiigd For

65-1065534 Not Apsticable
2p Caunry Zp Contry 5. Ceruficale of Status Desired (] $8.75 Addiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hamn

?&%D§®H§é§§%¥ ESQ. Sueel Aodress (P.Q. Rox Number is Nat Asceptabie)
BOCA RATON FL 33431

' Ciy FL Zip Code

1
for the purpose of changing its reqistered office or registered @ . 10 the Swate of Figrida. ) am familiar with, and accant

vy, 2 2l

8. The apove named artily subrnits s statemen),

the G:)!ugﬁti:\.r%'sie'ed agent
SIGNATURE _, i1,

RS

Tl ”,."lfu‘ lrx//l/-.d L .cl RTTRN If % Ayertoritle | arpzana, NGTE FEgisigc AZori s grotaer et 1/4 \‘-'I-.‘l rnbe g / ! ‘ L/ DATE
7
fa H e
w4 FILE. NOW1H-FEE IS 5150, = 9. Elacso] Gamoaign Finarcing  $5.00 may 8e '
{ . After: May1 2008 Fee Will Be- 5 00 A Trust Fdod Contiunon, [ Added ta Fees
oM Make Check Payable to Florlda Depart nt of State i

10. OFF!CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TIME P [Jozen TIF " o Orrage [ Aadinen
HANE GOLDFARB, GARY NEME - 2 e m
STREFT ADDRESS | 504 EAST ATLANTIC BLVD. STREFT ADIRESS o S RS
SITY-ST-21 DELRAY BEACH FL 33483 : CITY. 57- 2P
ik [T peete TITE [T change ] Additon
HAME HARE
STREET ADDRESS STAFFT ADDRESS
ROV B CIFY- - 2IP ‘
(it [ Dare TITLE, [0 Change [ Aadition
HAME HAHE
SIREET ADDRESS STAEET ADIRESS .
CITY-ST- 29 oY1 7P
ILE 3 paeete L [ Change (] Additon
HAME HAMI
SIREET ADDRLSS SI9ELT ADJRESS
QY- SE- P CIry-41-21P
THLE O pyiete Lt O Caange ] Asdimon
HAME HiME
SIRELT ADURCSS STREET ADDAESS
GHY-ST- 40 GITY-81- 2iF
THLE 3 Deele mis M Charge ] Aathion |
HANE HAME |
STRZE] ACDRESS STAELT ADDRESS
CTY-5T-2° CITY-ST- 2P \

12. | hereby certity that the informalicn suopled with thas filing does net quakty for the exemntions contared in Section 119, Flerda Staiutes. | furtner certity that the intormation
ndicaled on this report of suppiernental report is true and accurate anc that my signaiure shall bave the same lega: estect as f made under calh; that L am an oticer or dlret.lor
of the COrgoranon or Ing recever or irusiee empowetid Lo axecute this report 2s requited by Chapier 607, Florida Swalutes: and that my name appears in Block 13 or Block 1
it changed, or on an attachment witty an acddress, wcn 2l ether like empoweres. \

”
’

SIGNATURE: ey /O e oy, & (D G 3~ odey st 294

SIGNATURE A‘ND TVP&\Q OR PRINTED NiNE OF SIGNING OFFICER OR nlnec'ro?/ Laa Daav: M6 Frone «




