2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P03000112298

1. Entity Name
ANTONIAK'S ORIENTAL & EUROPEAN FURNITURE, INC.

04-06-2005 90096 008 ***158.75

Mailing Address

1258 TRAIL TERR DR.
NAPLES, FL 34103

Principal Placa of Business

1258 TRAIL TERR DR.
NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Addrass

i “II! GITEAm

Suile, Apt. #, eic. . Suite, Apl. #, etc. 03262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
56-2405713 Not Applicable

Tip Country Zip Country " . 8.75 Additional

; 5. Certificate of Status Desired m/fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

K RAYSLBE  Aadmselc

Stroat Address (P.O. Box Number is Not Accgptable):
Xy TR S Ters P

© Mapls - FL | $5785

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

the obligations of registered ageani.

SIGNATURE

Sigratre, lyped or pinted name of ragrstered agent and title d apphicabie.

{NOTE: Regislered Agenl signature roquired when resmstetng}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee wlil be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TILE PSTD 7 Delete TILE JcChange [ Addition
HAME ANTONIAK, KRZYSZTOF HAME

STREET ADDRESS | 1258 TRAIL TERR DR. STREET ADDRESS

CITY.ST-2IP NAPLES, FL. 34103 CITY-S1-2P

e {1 Delete TITLE ElcChange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P .

THLE [ Deteta THE [Jchange [ Addiion
NMET T [T T T T T ) - NAME T - T T mmeTT ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete THLE I Crenge 7 Acdition
HNAME NAME .

STREET ADDAESS STREET ADDRESS re

CITY-ST-2P CAY-ST-2P

TTLE O peete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZP CITY-ST-2IP

TIMLE [ Detete TIILE [CJchenge [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gliv-S§T-aF CITY-ST-7P

12, I heraby certify that the information supplied with his filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shat have ihe same legal effect as if made undar oath: that | am an officer or direclor
of tha corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i,l

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

-l

D TYPED DR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

0h  (239)28845]2

Defime Phone #




