2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000120412

1. Entity Name

ANTIQUES & APPRAISALS, INC.

Principal Place of Business

115 NE 10TH ST
DELRAY BEACH FL 33444

Mailing Address

115 NE 10TH ST
DELRAY BEACH FL 33444

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90037 044 ***150.00

P R ]

T

|

NN

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
20-0351086 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e et e — . P R Name - E—
?WRM y - Street Address (P.O. Box Number is Not Acceptablg)
8 [l SAE (OF4 Sheet
CEA-RATONFL 33286~

D!"/raj

Bk, 1°¢

FZ94 Y | ciy

Zip Code

FL |

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

the obligaticns of registered agent.

SIGNATURE

Signatura, yped of printed nama of registered agent and e f apphcable

{MOTE: Registared Agent signatura raquired when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ﬂDelele TITLE Y4 B Change [ Addition
NAME BREMMER, MARIA DEL CARM NAME Bremumer . [TARIADECC

STREET ADDRESS | 1001 NW 6TH STREET sweeranoness | J )6 N E 10 fhA .S'/Lr‘e'(/

orv.sT-7¢ | BOCA RATON FL 33486 CITY-S1-ZP Delray Bel AT 33994

T O Delele TLE J [ change [ Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-Z P

TITLE [ Dslete TITLE [Jchange  [] Addition
NAME - - NAME ) . T T "
STREET ADDRESS STREET AGDRESS

CTY-$T-21P CIFY-S7-7P

HILE O celate TITLE [J Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7- 2P

TITLE [ Delete TITLE [J Change  [] Addifion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statules; and that my name appears in Block 10 or Block 11 if

Z%. Mored 1905

changed, or on an attachment with an address, with all oth%
-
SIGNATURE: /%«446 Uy

SIGNATORE AND TYPED O PRINTED NAME OF SIG]

G OFFICER OR DIRECTOR

Date Daytene Phona #




