2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000026838 Mar 21, 2005 08:00 AM
1. Entiy Name Secretary of State
ANTIQUE IMPORTS, INC.
Principal Place of Business -~ - ‘Wailing Address o
255 NORTH FEDERAL HIGHWAY 255 NORTH FEDERAL HIGHWAY
BOCA RATON FLL 33434 __  ._. BOCA RATON FL 33434
e |[[||{{L AR
Suite, Apt. #, stc. S Suite. Apt #, etc. 1st MOORE CRoE034 (10!04)
City & State - _ City & State i ) B 4. FEl Number Applied For
02-0680620 Not Appiicable
Zip Counry p Country 5. Certificate of Status Desired (| gi.g;lﬁ?:éﬂonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
?&%S‘I, ND\?VNéE%[—?STHEET Street Address (P.0. Box Number is Not Acceptable)
SUITE 204
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE ——

— ——— e
Sgnature, typed of printad neme of regstered agent and ts d appl cakle (NOTE Fegistaracs Agan! signalure tequired when renstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 " ")
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution  [J  Added 1o Fees

10. ~ COFFICERSAND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS [N 11
Lk P O Delete TLE [Jchange ] Addition
NAME GUNEY, FEYZULLAH NANE ey
STRECT ADORESS | 1375 NW 4TH ST., APT 403 STREET ADDRESS _,g‘-fQUUUEHSEE
¢iv-s-2P | PEMBROKE PINES FL 33434 criv 5170 D3/21/05-80050~01 1 150,00
e D [ Detete 1HILE [ change [ Addition
NAME YASUL, KYQU NAME
SIRECT ADDRESS {1508 N 17TH AVE. I SIREET ADDRESS
ey s1-2p HOLLYWOOD FL 33020 CITY-§T- 2P
e D [ pelete UnF [ change ] Addition
T hewe FREIDMAN, SUSAN M
STRFET ABDRESS | 8729 EAGLE RUN DR. STREET AQODRESS
oTY-ST-AP | BOCA RATON FL 33434 CliY-8- 2P
TILE ’ : 7 Delets i (] Change [ Addition
NAME NAME
STRFF1 ADDRFSS STREET ADDRESS
CITY- SI-ZIP GITY-ST1- AP
i [ pelete ] [ change [ Addifion
HAME HAKE
STREET ADDRESS STRECT ADDRESS
Ciy-Si-2IF CITY - 31-2IF
TILE 1 Detete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CIY-ST-2p CITY ST-7P

12. L hereby cerﬁg that the infermation suppliedavith this filing does not quality for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reppit is frue 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 rustee drhpowered o execute 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 angddrggs, with all other fike smpowered.

SIGNATURE: 032:£0:0C shl~398052¢

LY
SIGNATURE ml{ rvpznﬂn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytmma Phone &




