2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P01000053475 ecretary of State
1. Entity Name
04-21-2004 90021 013 ***150.00

MAUREEN & JERRY ANTIQUES, INC.
Principal Place of Business - Maiting Address
1419 NE 57 ST 1418 NE 57 ST JEUYIIJJIO0
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 . :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-1092834 Not Applicable
ap Country Zp Country 5. Certificate cf Status Desired [ fg';?ql‘:f:;“o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e e e e T T R e e U TEE S SR I S S e G S SR e, L - ';.‘Name AT b i Sl S e e eRT v R e waeR R = - — = Fora

' -IE%M&%MESRSDER'ENROLLED AGENT,ACCOUNTANT PA Strest Address (P.0. Box Number is Not Acceptable)

COCONUT CREEK FL 33063

City : FL Zip Code

8. The above named entity submiis 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

Signature, typed of printad name of registerad agent and tite if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees
] 1. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE D [ Detete TILE [ Change [ Addition
NAME KIELIAN, ROGER NAME
STREET ADORESS | 1419 NE 57 ST STREET ADDRESS
orv-sT-ZF  |FT LAUDERDALE FL 33334 : CITY-ST- 7P
TITLE [ Delste TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE U - = . ~Ooeete « - TLE - ‘ - [Dchange [ Addition
NAME NAME
e iy J T e ST s S T v IR TH Tememieee A e —n % - e . LoTghe T | e RIS s m et Lmee L L - e T L S e e e e - o- =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TE [ Detete TITLE [0 Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2IP
TIME 1 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TOLE [ Delete TILE [Hchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2IP

12. | hareby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 corporation or the receiver or frustee empowered ta exegqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gt empaowered.

SIGNATURE: 4 é%u Kuu. A Y-i§:04 (c'rS‘J}éJ?d.?fS
SiG E AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OA DIRECTOR Date d Daytimg Phane #

R P T | L




