2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000048176 Apr 14,2006 08:00 AN
1. Eniity Na . .. .
en ‘ Secretary of State
ANTIQUITIES BY RENZO INC.
Principal Piace of Businass . Mailing Address
2681 JUPITER PARK DRIVE 2581 JUPITER PARK DRIVE
S T
2. Principal Place of Business 3. Maiding Address
Suite, Agt. #, elc. Suite, Apt. 4, el 15t MOORE CR2E034 (10/05)
”
Cily & Siale ' Chy & State 4. FEI Nurmber Applied For
. ‘,?5‘-' 0/% ?&9’ [Nt Appi:cabsi
zp Gountry 7ip Country 5. Certilicate of Status Desired O ?ese‘ggq gf:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg/stered Agent T

Name . s el
¥¢§SEASRE§§§DRWE Stroet Address [P,O Box Numbe 15 Not Acceptable) -
JUPITER FL 33477 - —= =

City ' FL Zipp Code

8. The above named entity submits this statement for the purpose of changing Tis registered office or registercd agent, or both, in the Siate of Flarida | am familar with, and accept
It obligations of registered agent

SIGNATURE .

Zegraturs typud of Grted name of regeslared agent and ilie M appbealile [NOTE Registered AgeM signature rerulrod when mivsiating) e - DATE s -
FILE NOWH! FEE f§ $150.00 R . { 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contributon. [J Added to Fees

Make Cheek Payabie to Florida Depariment :;_f_f.;tai_g

10. OFFICERS ANG DIRECTORS 11. TADDHTIONS SCHANGES TO CETICERS AND DIRECTORS IN 11

RILE DPs O oetete THLE D Change 3 Addition

NAME VACCHI, RENZC NAME

STREET ADDRLSS | 2581 JUPITER PARK DRIVE SHRFLT ARDRESS

GF-ST-7P | JUPITER FL 33458 GITY-ST- 2P

me 3 tefete T Dl Cnange [ Adaition

AN NEME

STREEY ADDRESS SIALET ADDRESS HDHDNS0RE4S

ot 527 f oo U4/ 28/06-R001 2-013 150,110

i S : B Ry ou YU 3y 1/T3 ' C O Dongwe [ andition

NAME NaME )

STREET ADDALSS STREET ADORESS

CiTY-ST- 2P Cir-S1- 3P

e ' 7 petete HE [JCharge 13 Additian

NAME HaME

STREET ABDRESS SEREET ADDRESS

£y $T- 7 CITY-ST-2IP

e O Gotele e ) Grange [ Addition

HAME HAME

STAFET ADORESS STREET ADDRESS

Y- zp Y -ST-1Ip

I ' o 3 Defeis e [ change [ Additian

NAME HAME .

STRIET AODRESS SIREET ADDGESS

Gry-ST-2e OiTY-51-2

12. | hereby certly ihat the information supphed with s filng does net quélffy for the exerplions contained in Section 118, Floridd Stattites 1 further certify that the Enfdrr%aﬁbn
indicated on this report o suppiamental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporahon or the recevag-gr frusiee empowerﬁcute this repor as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

if chianged, or an an attachime h an address, with all gffor ke empowerad.
d
SIGNATURE: 4 llel _ S(-SE5~1q4
INTED NAME OF SIGNING OFFICET OR DIRECTOR Fat Daytime Phope §

SIGNATURE AND TYPERGT




