FILED

2004 PO RUAL REPORT " T'ON  Apr14,2004 08:00 AM
BOCUMENT # P01000091976 Secretary of State
1. Entity Name

ANTIQUES & ORIENTAL RUGS, INC.

Principal Place of Business Mailing Address
3635 SOUTH DIXIE HIGHWAY 3635 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

RGO Gl

Q04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PEr=ryeres R ]

65-11561377 Nt Applicabls
~ ; $8.75 additional
5. Cartificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

MALEKAN, JOSEPH DO NOT WRITE

3635 SOUTH DIXIE HIGHWAY

WEST PALM BEAGH, FL 33405 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or regiateréd égér{ c:chTh, in the State of Florida. | am familiar with, and accept
the cbligations aof registerad agent.

SIGNATURE, R E——
Signature, yRed or printed name of ragistered agent and litke If applicatle. (NOTE Registered Agent signalurs raquirad whan rainstating) DATE
. . . HO0pon: 12685
9. Elaction Campaign Financing $5_00 May Be A S ™
Afte: #,‘fﬁ?%%,;’ff,'af“"fg '35050_00 Trust Fund Contribution. O Added to Fees DJ';") 1%"! 04 8[3033 014 138- [”:I
10. QOFFICERS AND DIRECTORS l
TILE D
NAME MALEKAN, JOSEPH

STREETADDRESS | 3635 SOUTH DIXIE HIGHWAY
CITY-ST-21P WEST PALM BEACH, FL 33405

TRLE

NAME

STREET ADDRESS
CIFY-5T-2F

TRLE
NAME

tstan DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-21F

1}i13

NAME

STREET ADDRESS
CITY -81- 4P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cartify that the infermation supplied with this ﬁIing does not qualify for the exemption stated in Secticn 11 9.07;{3}(0. Florida Statutes. | {urther certify that the information
indicated on this repart ar supplemental 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 diractor
of the corparation or the receiver ar trustea smpowered to executs this report as required by Chapler 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 other like empowared.

SIGNATUREZES O bse/\ Atk 1{‘//’2—/ 4 7( SLl- 5334/

SIGNATURE AND TYPEQYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione ¥ / -




