g FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

-ANNUAL REPORT Secretary of State

PgENl;ijnENT # P03000026838 05-05-2004 90199 012 ***150.00
ANTIQUE IMPORTS, INC.
Principal Place of Busingss ‘ Mailing Address A ¥ LIUEUJIRU
255 NORTH FEDERAL HIGHWAY 255 NORTH FEDERAL HIGHWAY :
BOCA RATON, FL 33434 BOCA RATON,-FL 33434 o R
T (SRR M
Suite.l Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-—0680620 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gesq::?:;“““m
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Mame :
GASS, DANIEL G
10001 NW 50TH STREET _ . Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 ;
SUNRISE, FL 33351 v
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whea reinsiating) DATE
FILE Nom" FEE‘ IS $150.00 9. Eiectibn Caﬁpaign Fii"ta:ncing ss_oo May Be
After May 1, 2004 Fee will be $550.00 -~ Trust Fund Cantribution. D Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE I change [ Addition
NAME GUNEY, SADI S MAME
STREET ADDRESS | 13751 N.W. 4TH STREET, #403 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
TMmE P o [ tetete TILE [ hange  [J Addition
NAME GUNEY . .FEYZULLAH ‘ S NAME . ]
smeerapoeess | 1375 NW 4TH ST. APT.403 STREET ADDRESS
cv-s-z¢ | PEMBROKE PINES,FL 33434 GITY-ST-2P )
TLE D [ petete TITLE 1 change [ Addition
NAME YASUI, KYOJT : < B name
smecTaooress | 1509 N, 17TH AVE, STREET ADDRESS
cy-§1-2P HOLLYWQOD,FI, 33020 Cimy-S1- 29
TME D 7} Deete TMLE O change [ Addition
NAME FRETIDMAN, SUSAN NAME
smeeracoress | 8729 EAGLE RUN DR. STREET ADORESS
CITY-ST-7IP BOCA RATON r FL 3 3 4 3 4 CiTY-ST-2IP
TILE  patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP GiTY-5T-2IP
TILE O vetese TLE [ Change [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 Iike empowered.

SIGNATURE: =" —— ‘%J/

" SIGHATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale/ Dayiime Phone ¥




