2004 FOR PROFIT CORPORATION
ANNUAL REPORT ».- - .-

FILED
May 12, 2004 8:00 am

DOCUMENT # P03000128083

1. Entity Name
AUCTION DEPOT, INC.

Secretary of State

04-16-2004 90111 048 ***150.00

Prin¢ipal Place of Business Mailing Address

TISONFEDERAHE 356N FEBERAEHINY
DELRAY.BEACH, FL 33488 33448 DELRAY BEACH, FL 234683
IS S.CoNGAESS AVE # [ o

SAme-

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. ¥, efc. Suite, Apt. ¥, etc.

04072004 Chg-P CR2ED34 (10/03)

City & State City & State

4, FEI Numbergzo/ o0 52@ mf:z:;ble

zZip Country Zip Country

. . $8.75 adaitional
8. Conificats of Siatus Desired  [J Plxp 0 0

7. Namso and Addrass of New Roglmmd Agom

6. Mame and Address of Current Roglutﬂed A_g a

ANTON

NI et 0 0 — = - T - - e

12 N'SWINTON-CIR- S ﬁbe}‘/ H CY?'

DELRAY BEACH, FL 33444

) S‘f}t_ge:: fddfassi(P.o. Box Number iz Not Acceptable)

Gity FL I Zip Codle
8. The above named antity submits this \gtage \: prfor the purposa of changing its registerad office or registered agent, or both, in the State of Fliorida, | am famifiar with, and accept )
the obligations of registered agent. /an
SIGNATURE L oy 2 2 7/
wmuw;ﬂ {NGTE: Regaiared AQent signanid tequired when raineiating) . -] oAt
"FILE NOWII!' FEE I8 $150.00 8. Election Campaign Finaricing $5.00 MayBo ’
After.May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fags
10. OFFICERS AND DIRECTORS .- : 11, ADDiTIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O Detate me [T change [ Addition
NAME RECHNER, ANTON NAME
STREET ADDRESS | 12 N SWINTON CIR ' . STREET ADDRESS
CaY-5T-2IF DELRAY BEACH, FL 33444 CITY -ST-2P
e v 3 Detete e Clchange [T Addition
NAME ALEXANDER, PHYLLIS NAME
STREET ADDRESS | 12 N SWINTON CIR STREET ADDRESS
CIry-sT-2P DELRAY BEACH, FL 33444 . ChY-S1-2p
TLE : O Detete e [OJ Change [ Addition
HAVE - P - e ©owe ) NAME S - ’ - =
STREET ADDRESS ) STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TME 3 Deletz TMLE T T (] Change — ] Mditien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-Ap
e [ peteta TTLE Clcharge [ Acdition
NAME - NAME
STREEY ADDRESS . . STREET ADDRESS
{Imy-s1-2p . CTY -ST- 2P
me - O Deiee e DOctawe [ Addiion
NAME . NAME
STREET ADDRESS
oTY-sT-me Y cr-st-e

12. | hereby cert lz that the information supplied #
indicated on this repon or supplemental ragpud|
of tha eorporation or the racelver or trystlie &

changed, or on &n attachmant wi Bl oo arhke empowered

SIGNATURE:

alalify for the exemption stated in Section 119.07(2)i), Florida Statutes. | turther certify that the information
efe and that my signature shalt have the sama Iagal effect as it made under oath; that | am an officer or director
Ecute this report as raguirad by Chapter 607, Florida Statutes; and 7my name appears in Block 10 or Block 11 if

j/m S/ -SL-274-95Bd

Oaytma Phons #




