FILED
2008 FOR PROFIT CORPORATION -~ Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000052342 G0 04-24-2008 90097 032 ***150.00

1. Entity Name

PREMIERE ANTIQUES, INC.

Principal Place of Business s H-., Malling Address
105 P 1 222 LAKEVIEW AVE
WEST PALM BEACH, FL 33401 PH#5
WEST PALM BEACH, FL 33401

——— | T

04102008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e

65-1189144 Not Applicable

" . $8.75 additional
‘ 5. Cenificate of Status Desired a Fee Required /

6. Name and Address of Current Registered Agent S T e T T

e L S T
#

KOEPPEL JOELP . DO NOT WRITE
WEST PALM BEACH, FL 33401 | " lN THIS SPACE

-,

g

8. The abové named entity submits this stalgrriém 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 :
. Signature, typad of prinled name of fegislergc agent and titke il applicab®e, (NOTE: Registerad Agent signature required wnen reinstating ) DATE
FILE' NOWI! FEE 15°$150.00 8. Election Campalgn Einanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
R R
0. . . . OFFICERS AND DIRECTORS | A ' -7
TILE - | PTSD .:a
NAME MORRISON, CARLOS

STREET ADDRESS | 222 LAKEVIEW AVENUE PENTHOUSE #5
CITY-ST-2P WEST PALM BEACH, FL 33401

THLE vP . ‘ , o
NAME MORRISON, THOMAS s [T .-
STREET ADDRESS | 222 LAKEVIEW AVE PL . ' :

omy-sT-2F | WEST PALM BEACH, FL 33401

TIME

NAME - . - _ B ] LEe L e iR

STREET ADDRESS

""" "DO NOT WRITE

;

e ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME B
STREET ADDRESS
CITY-§7-21P

TILE SEETLE : o e
NAME ST
STREET ADDRESS
CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppleme repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rece; ]/ ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi other like empowered.

SIGNATURE: [eEsioen T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




