FILED

2005 FOR EROLT CoReoRATION cerefary of State

Apr 13, 2005 8:00 am

04-13-2005 90059 029 ***150.00
DOCUMENT # P03000024793
1. Entity Name
THREE GARDENIAS ANTIQUE, INC.
Principal Place of Business Mailing Address
5251 DEERHURT CRESCENT CIR 5251 DEERHURT CRESCENT CIR
BOCA RATON, FL 33486 BOCA RATON, FL. 33486
T s AT OO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
N 1 —02-0679101 NorAppticable*
Zr Country p Couniry 5. Certlicate of Status Desied ] fg‘gfq Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SUAREZ, MAYRA R
5251 DEERHURT CRESCENT CIR Sireet Address (P.0. Box Number is Not Acceptabls)
BOCA RATON, FL 334886
City FL | 2Zip Coqe

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

SiGNATURE
Signatwre. typed or prntad name of regstered agent and hite f applicabls. (NOTE: Ragsiernd AQent signabwe requased when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁnancing 5500 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U  AddedtoFees
10. « OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICEAS AMD DIRECTORS IN 11
TTLE PS % 7 Delete e CJcChange [ Acdition
NAME SUAREZ, MAYRAE NAME
STREET ADDRESS | 5251 DEERHURT.FRESCENT CIR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL1 33488 CITY-ST-2IP
TLE b [ belste TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
WSt e Romvshoee _— -
TITLE [ Delets TME I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2iP CITY-ST-2P
TITLE O Delete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-sT-21P CITY-ST-2P
TME O petete nnE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-29 ciry-s1-2e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the raceiver or trustae empowerad 10 execute this re| as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 114

changed, or on an allachmenl with an addrass, with all other like emp
SIGNATURE: _ =2~y </ - é/ — OO Sl 392069,
7 o Dayime Phone §

ad

SIGNATURE AND 0 Oft PRINTED NAME OF SIGNING O Of DIRECTOR

2

VA —



