2005 FOR PROFIT CORPORATION FILED
ANNUAL.BREPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P03000104108 Secretary of State

L 05-03-2005 90064 029 ***150.00
OAK STREET ANTIQUES & COLLECTIBLES, INC. . e '

Principal Place of Business Mailing Address
+0E-BREVARDL AVE, 3804 TRAVIS PLACE

Y. AT

f. Principal Place of Business 3. Jling Address
\ —

Sufie APt A el "Suitd. Apt. #, et 1st MOORE CR2E034 (10/04)
NSRS 15 (3 D By =
Cifa& Sta 0 City & State 4. FEI Number Applied For
w ﬁs AN, \—: l__ 05-0602449 Not Applicable
Ziﬁu < [/ county ap Country 5. Certificate of Status Desired O $8.75 addtional
3 qo R g : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ggg :‘ I-'zég'VISSAPLACE Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE FL 32780
: City Zip Code
FL

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florifla, 1 am familiar with, and accept
the obligations of/egisidfadfagant.

!
SAPHRIZio ~Y24108 ~
SIGNATURE {
. Sgnalura, ypad nnled name of regislerad agent end litla If apphcable (NOTE Regisierad Agenl signature ragquiad whar 1¢instsing) / DATE, -
FILE NOW!’F.{ FEE '? $150.00 . 9. Election Campaign Financing $5.00 May Be
.- After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ) [7 Delete TINE [ Change  {7] Addition
NAME PATRIZIO, SABATINO A NAME
STREET ADDRESS | 3604 TRAVIS PLACE STREET ADDRESS
oITY-Si-71P TITUSVILLE FL 32780 CITY-ST-7IP .
e O pelete e - ' [ Change [ Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-SI-2P CIFY-ST-2IP
s O detgts - TiE O cCnange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CifT-31-7iP
TITLE . 3 Delete TITLE [J Change  [J Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P I CITY-ST-2IP
TITLE ' O pelete TTLE [T change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-ZIP CITY-ST. 21
TILE [ petete THLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation or the recgi rustee empowered to execulte 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 attachm, ddress, with all other ike empowered.

SIGNATURE:
e

Dayteme Phona &

’s(mirub{fNMDon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: ~SRIATeIZ s — Z/’Zli' O&/’; FL205)

-



