2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000083741 ecretary of State
1. Entity Name
Y 04-30-2004 90366 003 ***150.00

WORLD ANTIQUES, INC.
Principal Place of Business Mailing Address
1111 5TH AVE S 1111 5TH AVE S
NAPLES FL 34102 NAPLES FL 34102

Suite, Ap[ #, etc. Suite, Apt #, etc. MOGRE CR2E034 (1 1/03)

City & State City & State 4. FE! Numb Applied For

‘ /= f% ¢d 7 i 757 Not Appiicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0O ?i.gg‘grdg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

?!laaESngil\J/iéS : Street Address (P.O. Box Number is Not Acceptabia)

NAPLES FL. 34102

City FL Zip Code

B. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiigations of registered j';a'g;_ant

SIGNATURE
Signature. Iyped cr pn'rfled name of registered ageont and titls i apphcablie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 petete TiTLE [ Change ] Addilien
NAME . |SILBER, NADIA NAME
STREETADORESS | 1111 5TH AVE § STREET ADDRESS
CITY-ST-2iP NAPLES FL 34102 CiTY-ST- 217
HTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-ST-7P
TITLE 1 pelete TMLE [ Change  [J Addition
NAME NAME
STRECTADDRESS 1 - -~ - - - STREET ADDRESS ~ - S - R
CITY-5T-2IP CiTY-ST-2IP
TINLE 3 Delete e [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
Lt [ Delete ¥ e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
NLE {1 pelgte THLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P cIry-57-2p
-

12. ! hereby certify that the information suppfied with this fiji
indicated on this repornt or supplemantal report is tn
of the corporation or the receiver or trustee empo)
changed, or on an attachment with an address i

SIGNATURE:

25 not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

wcurgde and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

2 this report as required by Chapter 607, Fiprida Statutes; and that my name appears in Block 10 or Block 11t
d.

Yoy oy (257) 830607

Dafa Vd Daytime Phone #

SIGNATURE}VfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



