2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P04000084533

1. Entity Name
MARIO'S ANTIQUES, INC.

Secretary of State

01-30-2006 90058 047 ***158.75

Principal Place of Business

757 NW 27 AVE STE 204
MIAME, FL 33125

Mailing Address

MIAM, FL 33125

757 NW 27 AVE STE 204

2. Principal Place of Business 3. Malling Address

DA O

Suite, Apt. #, etc. Suite, Apt, #, etc.

01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20-1184463 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JILALE, MARIO E
757 NW 27 AVE STE 204

MIAMI, FL 33125 ST NWw 37 AVE, STE JOY
Gi i e
" WTAMT FL | 5% o<

"MIIME, KARIO E.

Street Address (P.O. Box Nlmber is Not Acceptable}

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

the obligations of registere ent.

SIGNATURE IA l/L"l

Signature, typed or p“d narma of reqwstefed agenl and titla if applicable,

(NOTE: Registerad Agent signature required when reinstating)

! //-35,/+00é

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE FD [ Delete TITLE PO B Change [ Addition
NAME JILALE, MARIO E NAME HYTLALE MARTO E.

STREET ADDRESS | 757 NW 27 AVE STE 204 smraness 957 AW DY AVE, IO

CITY-ST- 2P MIAMI, FL 33125 ciry-s1-zi MLTAME FL 33 >5

Tme O oelets TLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE O oelete TITLE [J Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

HILE O oelete TIFLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZiP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 3 oetetz TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with thi
indicated on this report or supplementalrepoplys ir
aof the corporation or the receiver oYyu
changed. or on an attachment with

SIGNATURE: __ X

fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
d 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WHO E H, ’c’ul/é—-g/é-oﬁé (305)53/‘8?00

Il other like empowered.

SKIN

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Plv &2 d,é/~ L/"f—’

Date ﬂ Phona #




