FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

May 04, 2006 8:00 am

_04- Aok K
DOCUMENT # P02000052658 05-04-2006 90205 029 150.00
1. Entity Name
AAA BRONZE STATUES & ANTIQUES INC.

J

Principal Place of Business Mailing Address quuog -l 4
4222 LEGENDARY DR 4222 LEGENDARY DR . '
DESTIN, FL 32541 DESTIN, FL 32541 I EE
R s e VA RN

Suite, Apt. #, etc. Suite, Apt. #, atc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

01-0736068 Not Applicabla
Zip Couniry Zip Country 5, Cantificate of Status Desired [ Eggg} Additional
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . Name
COHEN, JONATHAN S s
4222 LEGENDARY DR Yo Q Street Address (P.O. Box Number is Not Acceptabla}
DESTIN, FL 32541
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent. :

N
¥

SIGNATURE i
. Sigraburs, typed of nmled;wm ol regrstered apent and Litke it lpﬁ\:lhh. {NOTE: Regisiered Ageni signature raquirad when reinslating) DATE
FILE NOWII! FEE IS 5'1 50.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution, m| Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TILE [JChange [ Addition
NAME COHEN, JOHNATHAN S NAME
STREET ADDRESS | 4222 LEGENDARY DR STREET ADORESS
CITY-ST-2P DESTIN, FL 32541 CiTY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P CIFY-SI-TP
e O Delete TITLE OJ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
TITLE (1 Dalete TITLE O change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
" eTY-ST-2P ITy-§T-2p

12. | hereby cetify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental repor] is true and accurate and that rgy signature shall have the sama legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiyer or irustee erfpowered to exacute this repogt/as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmany with an addregk, with all other like empower,

SIGNATURE: LAY C- (% Seqlhgy S CofEN 3;/{?/0{ PRES

sn?u‘lune AND TYPED OR PRINTED NAME OF S8IBRINGCFFICER OR DIRECTOR Dals Caytme Phione #

W/




