. FILED
2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000069881 07-20-2004 90001 047 ***163.75
1. Entity Name
THE ANTOINE INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address 7!2 . 5 4 0 B 3 7 0 4
M6I3NWTTHAVE, S7e. /O 11633 NW ITHAVE, & 103
MIAM, FL 33168 MIAMI, FL 33168 '
. 03252003  No Chg-P CR2EQ34 (10/03)
DO I\!OT WRITE IN THIS SPACE T T
: ' 01-0553439 Nat Applicable
:}L 5. Certificate of Status Desired ?.g;gqu:?:;"o"a'

6. Name and Address of Current Registered Agent

A57 W 1 75TH AVE DO NOT WRITE
MIRAMAR, FL 33028 IN TI""S SPACE

e

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

SIGNP\TUW %/M %é//f—ﬁ ﬂé/a'f/

[@nature, types or pﬂmed name of reqqsreré! agent arvn lme if aﬂ'plncabls {NOTE: Registered Agenl signature required when reinstating) DATE r/
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing 5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. - L * QFFICERS AND DIRECTORS |
TILE DP
NAME SAINT-SURIN, JAMES

STREET ADDRESS | 3537 SW 175 AVE
LTy -ST-2IP MIRAMAR, FL 33029

TITLE DY .

NAME JEAN, JACQUELINE
STREET ADDRESS | 1305 NW 7TH AVE
cry-stzp | MIAMILIFL 33169

TITLE DT
NAME SAINT-SURIN, JIMMY

3537 SW 175TH AVE
2{::2:[;?:'555 MIRAMAR, FL 33029 DO NOT WRITE

::\.:E 2E1APIESKY, LISHA A ' INTHIS S PAC E

STREET ADDRESS | 12555 NW 1ST AVE
CITY-ST-ZIP MIAMI,.FL 33168

TILE MD

NAME ANTOINE, YOLETTE
STREET ADDRESS | 3537 SW 175TH AVE
CITY-ST-2IP MIRAMAR, FL 33029

TLE ,4 TEAN ETFE Anto e
NAME l}m,\/u)[ oL

STREET ADDRESS

CiTY-ST-2IP M!A’Ml { ﬂz?g/é’g

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ¢r the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. é "Q‘)‘q 0

SIGNATURE: . 322 A v, y : . 786 - i3- 07

’ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




