2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000042639

1. Entity Name

CIRCA ANTIQUES, INC.

Principal Place of Business ___

21 SE TTH ST
DANIA BEACH FL 33004

Mailing Address--——- --

21 SE 7TH 5T
DANIA BEACH FL 33004

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90083 041 ***150.00

WUV S - —

MU

2. Princip'al Place of Business ___. 3. Mailing Address l‘ ‘l”ll ”ll ||“I|H! ’“I
21 ™ S P.0.moR 1792
Suita, Apt. #, elc. ) Suite, Apl #, etc. 15t MOORE CR_2E034 {(10/04)
T iy &t = iy & 5t _ a. FEI Number Appiied For
Ofeen Bt FL D B, FL 20- 2354 2.5] Nt Applcatle
Zip Country Zip Country " X $8.75 Additional
,5.32) > L-t ﬂ’\ } 9 /5}00(_1 @.ﬂ ; ' I? 5. Certificate of Status Desired [l] Fee Roquired
6. Name and Address of Current Registered Agent | T 7. Name and Address of New Registered Agent
Name
ABOBERT, GUY e S
21 SE TT ST Strest AGQress (P OrBox Number-is Not- Accepiable)
DANIA BEACH FL 33004
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Swghatute, lyped of printed name o regisiared agant and ntle if apphkcable

{NOTE: Registerad Agenl signatiie requirad whan rginsialng)

DATE

9. Electien Campaign Financing
Trust Fund Contribution. ]

$5 .00 May Ba
Added to Fees

~30. SFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete FITLE [ change [ Addition
NAME CHARQOBERT, GUY NAME
STRECT ADDRESS |21 SE 7TH ST STREET ADORESS
cry-§t=zp DANIA BEACH FL 33004 CITY-ST-2IP
TITLE ] Detete TLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [3 Delete TITEE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 ol - I () 251 0 T .- =
TLE -+ =[J-pelete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IF
TILE 3 Delete ITLE [ Change [T Addilion
NAME ° NAME
STREET ADDRESS STREET ADORESS
CITY-S57-2IP ! ITY-S1- 2P i e ek e bar o
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-STTR CITY-ST-2P

of the corporaion or the receiver or trustee empowered to e;
changed. or on an attachment with an address, with all other
-

12. | hereby certify that the information supplied with this filing doss 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 ageurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer

ute his report as required by Chapter 607, F
powerad.

PR Ao A

lorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE})C CRidoRERT Guy

SIGNATURE AND TYPED OR PRINTED N

ING OFFICER OR DIRECTOR

L_j1-0%

Daytrme Phona #




