2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000033575

05-16-2005 90198 010 ***150.00

1. Entity Name
XYZ ANTIQUES CORP.

Principal Place of Business

5527 NW 74 AVE.
MIAMI, FL 33766

Mailing Address

5521 NW 74 AVE.
MIAMI, FL 33166

ST

2. Principal Place of Business

W w 7L A

3. Mailing Address

S5 MW

7 4Y

Suite, Apt. #, elc.

Suite, Apt. #, elc,

A0 A

04282005 Chg-P CR2E034 {10/03)

City '& State , City ._& Swte, . 4. FEl Number Applied For
sl F Z by X 80-0057121 Not Applicabie
Zip Country Zip Count " . $8.75 Additional

c 3 2 /{ ( /-5 4' . 3’? / (( b_ 5. /q 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistared Agent

MIAMI, FL

OCAMPO GLORIA, PATRICIA
4362 NW 109 PL

33178

= am O Glogin fAaTEIe/p T

Street Address (P.Q. Box Number i Not Acceptable)

A352 N /09 PC

CIWMAZ

FL | 5%/ 75

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its regi
the abligations

registered agent.

el farcicin OcamfC v

office or

d agant, or both, in the State of Florida. | am familiar with, and accept

o~ jZ- ar

Signature, typed o Drinted name of registered agen and tlle it applicabla.

(NQTE: Registered Agent sigrawre requited when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TILE [ Change [T Addition
NAME OCAMPQ, GONZALO NAME
STREET ADDRESS | 5521 NW 74 AVE. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33166 CITY-§1-2IP
TILE vD [ Detete TNLE [JCharge [ Adition
NAME HAZEM, TAHSSIN RAME
STREET ADDRESS § 5521 NW 74 AVE. STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33166 CITY-$7-2IP
TLE TD O pelete TITLE [ Change ] Addition
NAME QCAMPOQ GLORIA, PATRICIA NAME
STREET ADDRESS | 5521 NW 74 AVE. STREET ADDRESS
=CTYaSLZP L MIAML, FL-33168—~ -~ = —ee e o e oo e o] EUACE e - T
TILE 2 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TMLE ] Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ciTy-$1-2P
TITLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CIY-$1-2IP

12. | hereby certify that the infor
indicated on this repo

of the corporatio e receiver or trustee e
changed, or on &ﬂmehmea with an al

SIGNATURE: ©

tion SIpplia
upplemental rep

, withra!l other like empowered.

} /LD

this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gwergd 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

_For- 937700

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ar-12-04°

Daytime Phong 8




