2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000101044

1. Eniity Nama

SHABBY ABBY'S ANTIQUE SALES, INC.

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business

_‘M;iﬁng Address

8800 GRIFFIN RD 13521 OLD SHERIDAN STREET
FORT LAUDERDALE FL 33328 SOUTH WEST RANCHES FL 33330
us . N us
3

2. Principal Place of Business __ _ . _ . T3 Maiing Address

Suite, Apt, #, sic. . T _— Suita, Apt. #, eic 1st MOORE CR2E034 {1 0104)

City & Stata T - City & State 4, FE! Number Applied For

_ 02-0850250 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fae Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T B - Narme i )

OSBORNE, DONNA M
13521 OLD SHERIDAN STREET

SOUTH WEST RANCHES FL 33330

Street Address (P.O. Box Number is Not Acceptablej

City F L Zip Code

8. The above named entity sUBmits this statement for the purpose of chang

the obligaticns of registerad agent

SIGNATURE —

ing its registefed office of registerad agent, or bolh, in the Stats of Florida. 1am famitiar with, and accept

Swgnatute. tycod of piriad narme of registersd agnt and 1isé I apolicatia

FILE NOW!!! FEE IS $150,00

After May 1, 2005 Fee Will Be $550.60

Make Check Payable to Fiorida Department of State

INOTE Registerad Bgsnit sigrature ranuirad whan renstating} - DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Conyribution. [0 added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P S o 7 pelste me R [Jchange [ Addition
NAME OSBORNE, DONNA M NAME . Ty

STREET ADDRESS | 13521 OLD SHERIDAN STREET STREFT ADDRESS ¥ %{lilg{}ggggﬁgf ggﬂﬂ? 158, 75
orv-sr.ae (SOUTH WEST RANCHES FL 33330 CITY-ST- 2P ' -

WILE T Delete T ) [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- S1.7p Ciry 51 7P

TLE - - ) 7 Delete T Cichange [ addition
RAME NAME

STREEY ADDRESS STREET AGDRESS

CITY-T.2P QrY-§1- 4P

niLE j 3 palete e o ‘ C] Change ] Addition
HAME NANE

STRELT ADDRESS $1RFE ADDRESS

CITY.ST-2ip Cte-SI-2p

e T T Delets e S Clchange ] Addftion
NAMEC NAME

STREET ADDRLSS STREET ADDRESS

cI7Y- §T-21F CITY-81-2P

e [ pelete il i CIchange [ Addition
NAME RAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- §1.2P

12. | hereby certilg that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07{3)D, Florida Statutes. | funther certify that the information
this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer

of the corporation of the receiver or trustee empowared to execute this report as required hy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 1 if

t with an addrass, with ali other like empowered

2L

indicated on

changed, or on an attach

SIGNATURE:

F-1-00 9s¢-(44-

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T Didte Dnytime Phona ¥

Ly
r An S mmmr 4

£ —r-
e T o B B



