2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

——

DOCUMENT # P01000023032

1. Entity Name

PARANORMAL OBJECTS OF ANTIQUITY, INC.

Principal Place of Busingss Mailing Address

750 SW133RD TERR 750 SW 133R0 TERR
KINGSLEY C-112 KINGSLEY C-112

HOLLYWOOD, FL 33027

HOLLYWOOD, FL 33027

2. P

/03

rincipal Placzjo’f Business 3. Mailing Address

Suite, Apt. #, etc.

0 _NF Hw/y' /6350 NE /7‘4;/ 8/

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90088 045 ***158.75

44038056

{0 T

=7 04192004  Chg-P CR2E034 (10/03)
City & SEalé 4 _ F A Cily & Siate ] 4. FEI Number Applied For
S Avge SPewls Bilyzr SPei/Gs il esiiveis ot Appiabia

Zi Count Zip Country N ] 8.75 Additioral
3 @q g@ U ré‘ A_ 3!‘/&-} gs") 5, Cerificate of Status Desired m/gee Retred
6. Name and Address of Current Registersd Agent ’ 7. Name and Address of New Registered Agent
- a Name

~STRUM,.GUY. .

1060 NW 100TH WAY
PLANTATION, FL 33322

Stroet Address (P.O. Box Number is Not Acceptabie)}

City

FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
.

smm‘rum—:ﬂ%@/_’}__@- (IBL(’I

4

&/ a7/
A4

DATE

$5.00 May Bs
Added to Fees

Signalure, typed or printed ngme cifegistered agen! and title if appliazo?/ {NOTE: Registersa Agent sigrature iequirad when reinstating)
" FILE NOWI! FEE IS $150.00 g JPlection Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution g

"

10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete TLE H L. ‘ B coange [ Addition
NAME CODY, WILLIAM J NAME ity pm Col Y /
STREEY ADDRESS | 750 SW 133RD TERR #112 STREETACDRESS | 7 (9 B f/o nE I~ v }/ 3 1Y
oIY-S-7P | PEMBROKE PINES, FL 33027 - Cy-ST-2P S Lo e pPeweas i 39988
THLE [ Telele e - ClChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES, FL 33027 CITY-SI-2IP
T 3 Delete TLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2iP CITY-ST-71P
CTIMLE RSSO N G ROR 5 ¥ 1N MUY S | ] SRRSO 4 e i g e - [T Change —-{T]-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TME {Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-2IP CITY-ST- 2P
mie {7 Delete TILE : ‘[Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-7IF CITY-ST-2Ip
12. | hersby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like ampowered.
pA

SIGNATURE: ‘// A 7/ 69  35%€625(1BR)
SIGNATURE AND TYPED OR PRINTED NWGNING OFFICEﬁ DIRECTOR / Dale / Deyima Phone &
B5A- 643 - 1IA!

5



