2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000005105
bt ecretary of State
THE BLACK ROOSTER ANTIQUES & LAMPS, INC. 04-19-2004 90717 003 ***150.00
Principal Place of Business Mailing Address
2808 CORRINE DR. 2808 CORRINGRDR.
QRLANDO FL 32803 ORLANDO FL 32803
us us
AR Y LT ET
2F0f Corvrine Dr. 250F Covrine DY
Suite, Apt. #, etc. Suite, ApL. #, glc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
90-0000872 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'zfm‘:?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et e Name __ .. e e e - R
% [ -”\(wes-f-d,legi—er MJ Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL-32792— .
¥
?);L) (P? City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the gbligationy egistered agent.

SIGNATUR [ L AR 2y ' PN ﬁj—" =~ ((n’“()\(

Signatute, lyp?i/ or pristed name of lengTQlEd agent and ills i app\’amp L (NQTE: Regstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [0  Added to Fees
OFFtCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS N 11

1 Delete TITLE [3Change [ Addition
NAME TUDOR, MICHAEL NAME
STREET ADDRESS [ 1714 WESTCHESTER AVE STREET ADDRESS
CITY-§7- 2P WINTER PARK FL 32789 CITY-ST-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-7iP CITY-ST-2IP
e o _ O Detere L TRE R [ Change ..  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TTLE ) pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplerpental 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 ¢r§rustee empowered to execute this report uired b apter 607, Florida Statuies; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenti Jvith an address, with all other like empowered.

SIGNATURE:

hA LIS -8393

SIGNATURE AND TYPED OR PRINTED NANE QF su: G OFslcsnbnmﬂ!huh T Dme-.. Daytime Phane #




