2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000052342

1. Entity Name
PREMIERE ANTIQUES, INC.

A
Y
Principal Place of Business Mailing Address SE(:“\_'_ \ .-'-"_‘ "E{'. {\.‘LOR\DA
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE TALLN \f}bb '
PENTHOUSE #5 PENTHOUSE #5
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 borte MAY
S [T N
/Y ﬁ/swe fiwy . L |
Suite, Apt. #, atc. / Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

iy * =

]CIE%& State ‘ ! c FL City & State 4. FEI Number Applied For
65-1189144 Not Applicable

- Zi Count ti
j 'g q ,E:, ‘ Ui H P ouniry 5. Certificate of Status Desired [ ?i'gg l';‘fe"("m”a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MORRISON, CARLOS | Joel P. Koeppel, Esquire
22 LAKEVIEW AVE PHS Sireet Address (P.0. Box Number is Not Acceptabls)
WEST PALM BEACH, FL 33401 525 South Flagler Drive
] Suite 200
City FL | Zip Codeg
West Palm Beach 33401

8 The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent. / /
* SIGNATURE > %"" ~—7 M-’L_ G

Signfia_lisenoTEroted name cf r@.ﬂsu agent and title If applicable INGTE: Regitterad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Amended AR is 561.25 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11
TME PTSD [ Detete TITLE [ Change [ Addition
NAME MORRISON, CARLOS HAME SHONSS20[01 2
STREET ANDRESS | 222 LAKEVIEW AVENUE PENTHOUSE #5 STREET ADDRESS 05424 501071 --038 #¥h1 .25
CiTY-$T-2IP WEST PALM BEACH, FL 33401 CY-ST-2P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 Delete 111LE [IChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TITLE [ pelete TME [ Change £ Agdition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ciy-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-S1-ZP
TIRE 3 Delete TE [Jchange [ Additien
HAME NAME
STREET ABORESS STREFT ADDRESS
CITY-§1-21p CITY-S1-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplerpgnial report is frue and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporalicn or the re; 1Ay rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an altac, a dregs, with all other like empowared.

SIGNATURE: les (oo 58S doos  SGl-832-Co70

0 TYPED DR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR {ae Daytime Phane #




