R FILED
2004 FOR PROFIT CORPORATION A r 12, 2004 8,00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # PO1 000023469 04-12-2004 90332 013 ***150.00
1. Entity Name
ZIGNONE ANTIQUES INC.
Principal Place of Business Mailing Address 1 q Uul30d
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. 4, elc, Suite, Apt. #, etc. 01072004 Chg-P ) CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
52-2301126 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desved [ 9979 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- | - ) .
TRANSGLOBAL CORPORATE ADMINISTRATION INC. WHASA O (orpeAe Pomineenon e
520 BRICKELL KEY DRIVE SUITE 0-305 Street Addidss (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33131
S20 evickeed\ Vouy D sivre O-0%-
City . . Zip Cod
o/ , : Hiownran FL | 2232
8. The above named entity subfmits thk sidtemen) he ghirpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registerelf agent, /
SIGNATURE M 17/ (/ ’/04[
Signature, typsd or B{nﬁad name & tegistered agen| and flle it apphcable. (NOTE: Registered Agam signature required when reinslating} oate /
FILE NOW!! FEE IS $150.00 ’ 9. Election Campaign EJnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete HILE M change [ Addition
NAME ZIGNONE, DANIEL NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
ory-ST-21P MIAMI, FL 33131 CITY-ST-7IP
TITLE AS 7 Delete TILE [ change [ Addition
NAME STANHAM, NICHCLAS NAME
STREET ADDRESS | 520 BRICKELL KEY OR., #305 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-ST-Z}P
TITLE ] Delete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O pelate TMLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF .
TILE (] Delete TILE O Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITLE Ochange [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITy-s1-2P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is trué and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 43 MM UOWE Sonnsnn 01/2?/6‘/ jaf 37 o0
SIGHATURE AND TYPED ﬂmmzn AME OF SIGNING OFFICER OF DIRECTOR [ 7 Date Daytime Phone ¢

\-)



