2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # P01000091976 Jan 31, 2006 08:00 AM

1. Gty Name Secretary of State
ANTIQUES & ORIENTAL RUGS, INC.

Principal Place of Business Malimg Address
3535 SOUTH DIXIE HIGHWAY 3635 SCUTH DIXIE HEGHWAY
2. Principal Place of Business © 3. Mailing Address '
Suite, Apt ¥ ele, - il 7 i Suite, Apt . elc . tst MOORE GR2EN34 (TOP’OS]
City & State ] CavaSwe o 4. FEI Number L [Appling Fas
_ 65-1151377 it Appicat-
Zip "1 Country D Counry - ) %8.75 Additional
5. Cerblicate of Staius Desired a Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Begistered Agent
) - " Mame
MALEKAN, JOSEPH -
3635 SOUTH DIXIE HIGHWAY ‘ Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 — -
Ciy FL , Zip Code

8. The above narmad enity submits this statertent for the purpose of changing its registered office or registered agent, or both, n the State of Perida, 1 am familiar wilh, ang accer
the obligations of registered agent .

SIGNATURE - — - . -
Signatgre Wwoed or prnted nome ol regrstered agent and e § appicatls (NCTE Regsloien Agen sighaiure Tequiist when remsialing' B 0ATE

TR T

 FRLE NDW‘!' FEE S $150 Ol)
- After May 1, 2006 Fee Wili Be SBSD,BB
Make Check Payabie to Fiorida Departirient of Staia

. 4. Election Campaign Financing £5.00 way =
Trust Fund Contribution. £ Added to Fees

1a. GFFICERS AND DIHECTOF?S EEA ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e D [ Oelete” Ui - [ Change Al
' L0OND4 1098
NAME MALEKAN, JOSEPH NAME e o - -
: (Rl
STREET A00ACSS 1 3638 SOUTH DIXIE HIGHWAY 7 STPEET ADDRESS D20/ E-S00e0-002 150,50
GY-sT-ZP {WEST PALM BEACH FL 33405 Gr-&1-2p
mE - {7 pesete TE, - OChange  [J4
BAME HaME
STRECT ADDRESS STAEET ADDRESS
Y517 arv-5T 2P
i3 T O e s Sk
HAME ) ) NSME
STRECT ADDRESS STREET ADDRESS
CITY-§1. 2P Y. ST-2P
mie o O pefeie T Ol Cramge [ #s
HAME NAME
STREET ADDRESS STREET ATDRESS
CTY-57- 2P £y 157 2P
TimE T Dlogete ¥ e O Change  (JAlm
NAME NAME
STREET ADERESS SIALET ADDRESS
SiTy.sT- 209 VY S5T- 2P
THLE - o T a Defete flTLfl - ) S D Change D At
HALE NAME
STREET AQDACSS STREET ABDRESS
CAY-§T- 27 £IT-§1-2P

12, | hereby cerhiy thal the informanon suppned With this hhng “does not quahﬁy for the exemptions contaned in Section 119, Fiorida Statutes. | further certify that :he urnunn“'ur_
indicated on this report or supplemental report is tfrue and acourate and thal my sighature shall have he same le é}al effect as if made under oath, that | am an officér ar divedic
of the corparatan ar the racelver or frusige empowerad to execulg this reparn requlred by Chapter 807, Florida Statutes and that my name appears in Biock 10 or Block 3

if changed. or on an altw‘m all other ke emp we:/ i Rj/

'
SIGNATURE: Y, gﬁﬁ/\ / oL 56/ 533 & 7
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF’F’&TER ©R DJHECIDH Baip Daytime Bhong 4




