FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P02000052658 05-18-2005 90027 024 ***150.00

1. Entity Name

AAA BRONZE STATUES & ANTIQUES INC.

Principal Place of Business Mailing Address .
255 EVERNIA ST STE 1004 PO BOX 1349 PELIT L
W PALM BEACH, FL 33401 WEST PALM BEACH, FL 33402 o ’

&'!"E"'"gdpaiggd Business 3 Jlaning fadress ‘ m“"' m ||“| um Ill” "l“ "W mll ||“| "lll m” W 'l““l H m‘

EAnARY DR. ANSY (HELIGARY OR-

Suite, Apl. #, elc, . Suite, Apt. 4, elc. 05092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apphed For

DESHL L DEST\?\ =L . 01-0736068 Not Applicable

'525‘- k—\ Couniry 'Z‘I_% Q_S A“\ Gauntry 5. Certificate of Siatus Desired O gi'gfq 3?:;"0"""
* 6. Mame =nd Address of Curront Registered Agont 7. Neme and Addre=s of New Roglstared Agent
Name * N
PIRELLI, GIOVANNI PIReEW @ VAdN T
255 EVERNIA ST STE 1004 Street Address (P.O. Box Number is Not Acceptable}

W PALM BEACH, FL 33401

AV LESEBARY DR.
° DESTAA FL | *%%xa\

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

SIGN;"\I;’:RF _/Mﬂ/\‘ __(“"/.3—"9«_(

Signature, lyped or printed name of rH::ared agent and bne?@plmble. [NOTE Regsterec Adant mgaature requited when fomlaing) DATE
N
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
y P ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [J Delete THLE . . g‘Change O Addition
: PIRELLI, GIOVANNI NANE (g covAddt
STREET ADDARESS | 255 EVERNIA ST STE 1004 STREET ADDRESS / E63£f‘5 R'y DR. .
ChY-sT-2F | W PALM BEACH, FL 33401 CITY-ST- 2P AdDS- A OE&N FL 33.3’2“
JIME O detete TITLE {7 Change D‘Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE {1 Delele TITLE [J Change  [J Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 1 Delets TITE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
(LT i 3 Detete TINE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-7IP

12, .1 hereby gertify that the information supplied with this filing doses ndt qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 it
changed, or on an altachment with an address, wi Il other like empowered.

SIGNATURE: - 5 -la~0€

OF SIGNMNG-8PMCER OR DIRECTOR Date Caytima Phone #




