2005 FOR PROFIT CORPORATION
ANNUAL REPORT__ .

FILED
. Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # P02000090862 *

1. Entity Namhe

ANTIQUE ART CARPENTRY, CORP

05-05-2005 90101 033 ***150.00

Principel Place of Business

1518 NEWBRIDGE LANE
ORLANDO, FL 32825 US

Maiing Acicresy
1518 NEWBRIDGE LANE
CORIANDO. FL 32825 US

560213949

LA O R

2. Principal Place of Business 3. Mgiing Address
Buke. Agt. 4. . Sute. Apt. 8. ot 04262005  Chg-P CR2EQ34 (10/03)
City & State City & Sintz & FEI Number Apphied For
02-0640203 Not Appacable
i Couney ap Countey B Cemicstoof Sz Desved (] 3075 Adeiiora)
& Nams snt Agdress of Curvemt Registared Agewi 7. Name and Address of New Registered Agent
Nacne
Eiferdiak & Company . CPA's __
426 W lancastev Road = T | Beeet Addeens (PO, B fattol Accoptabio) -
-Oviando, FL. 32809 .47
o FL | 2 cooe

4. The sbowe named entity subvnits this ¥ fof the purpese of ch its

cod

o alfice or registered agend, or both, in the State of Flarida. | am tamiar with, and accept

&/2/o 5

the %
SIGNATURE /A J
Signarura,

BaTE 7

(3

ntztag)

ypec i privera ooy a—
L

FILE MOWH! FEE IS $150.00

o Ehutnww

$5.00 uay 6o

Aftor May 1, 2003 Foe will be $530.00 Teust Fund Contribution. 0  AddedtsFees
0. OFRCERS AND DIRECTORS n, ADDITIONS,/ CHANGES TO GRFGERS AND DIRECTORS IN 11
TE PTS O ek ™me Qcuge ] ramion
NAME BOSSANY, LASZLO OE
STREETADORESS | 1518 NEW BRIDGE LANE STREEY ADDFESS:
cy-S1-29 ORLANDO, Fl. 32825 ory-51. 29
me ] Dotz mE Cioae (T Addtion
NAME NNE
STREET ADDRESS STREET ADDRESS
QTY.ST-20 ary-S1-2P
nE 3 petere TME DOorage ) aadition
MANE RAME
STREET ADURESS STREET ADDRESS
orr-51-20 orY-s1.28
WILE ] Deree ThE [ crange {1 Adodtion
NAME HAME
STREET ADORESS STREET ADDRESS
oy-Ss1-2p CITY.S1. 2P
E 2 Detets T O cange [ Asdtion
NAME AME
STREET ADDRESS STREET ADDRESS
oY -§1- 2P omv-57-2
e [ Dexere me Ocrame [ Ascion
MALE NAME
STREE] ADDRESS STREET ADORESS
o -51.29 oTy-ST-2p
12 | hereby certly thal the information supplied with this. filing does nol quakily for the exemption stated in Section 119.07(3Xi), Forida Statites. 1 further certily the? the injormation

indicated on Lhis repoit of supplemental Tepart is thue and eccurate and that :
sl on s et ¢ pplria iy

signatme shall have the
this report as required by Chapter 807,

same legal eflect as § made under oath; that | am an officer or direcior
Aorida ; and that my name sppears  Block 10 or Block 11 if

Qed. of on an /y&u{ﬂh: - smpowered.
SIGNATURE: # _
TYRD OR m%ﬂmmm

O (2&/0< (407 7027658

Ouytrme Pred

y\



