. * 2004 FOR PROFIT CORPORATION

FILED
Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000101044 TR 04-23-2004 90228 036 ***158.75

1. Enlity Name

SHABBY ABBY'S ANTIQUE SALES, INC.

- s v

Principal Place of Business Mailing Address

9800 GRIFFIN RD 13521 OLD SHERIDAN STREET

FORT LAUDERDALE, Ft. 33328 US SOUTH WEST RANCHES, FL 33330  US

S S LR ARANEC R TR AR I
Suite. Apl. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

02-0650250 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired gg'gesq Si‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. — = — — ~— | =
— i e e - - b Name

"OSBORNE, DONNA M

13521 OLD SHERIDAN STREET Strest Address (P.O. Box Number is Not Acceptable)

SOUTH WEST RANCHES, FL 33330

City FL | Zip Code

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

. SIGNATURE
[ Signature. yped o printed nameﬂs?erﬁd agent and tithe U apolicable {NOTE: Regisiered Agent signature requiced whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P O pelete TIILE [ Change  [J Addition
NAME OSBORNE, DONNA M NAME
STREET ADBRESS | 13521 OLD SHERIDAN STREET STREET ADDRESS
CITy-8T1-2p SOUTH WEST RANCHES, FL 33330 CITY-57-2P
THLE [ Defete TTLE [ cCtange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-57-ZP
TLE [ pelets THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NHIRE § =i -siTar® = =
TILE [ Detete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
TITLE O pelete e D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-2IP
TITLE D Delete TIHLE D Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS :
CiTY-ST-2ip CiTY-8T-2IP

12. | herehy certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! {urther certify that the information
indicated on this report or supplamental 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 or frustee smpowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

2

A A SN A
EQ NAME OF SIGNING QFFICER O

WHA
SIGNATURE AND TYPED OR PRINT R DIRECTOR




