" — FILED

2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT (/R) " Secretary of State

DOCUMENT # Po5000051921 02-06-2006 90082 009 ***150.00
1. Entity Name
20TH CENTURY ANTIQUES, CORP.
Principal Place of Busiress Mailing Address
1433 OBISPO AVE 1433 OBISPO AVE
e NG EA RO
2, Principal Place of Business 3. Mailing Adwrass
N22 ot AVE | U323 ooucop AUE
Suite. Apt. ¥, elc. Suile, Apt. &, elC. 15t MOORE CR2E034 (10/05)
Chy & State Cily & Stale 4, FEI Number | ieg For !
o ear ChES Conat. GoereS N m S ropicae
%’ 213 q_ Couniry - é'pa 2y C“&"L_\ 5. Carticale o Staws Desied [ ?g-g; hddtonal
6. Name and Address of Current Regi ed Ageni 7. Name ond A of New Regi d Agent
e e - - - _ . Namsy P [, P o SO . R
ELIZONDO, RAUL < EL\?OMDB QAU L
1433 OBISPO AVE treet Address {P.O. Box Number 15 Not Acceptable}
CORAL GABLES FL 33134
v 433 omistn ARE
" Y oonal SaeresS FL | %85 ¢
8. The above nam@%bmi 1his s1atement for the purpose of changing its regisiered office or registered agent, or both, in the State of Plorida. 1 am tamiliar with, and dccept
the obhgations §f regis’ gﬂ
SIG;ATUHE k) : E hd
Segriatura. Youd n-?;.-bn name ol reg: ngerd and Wic i (NOTE Rog sioHan Aget BeGRan e ac WhEr FEn AN ) DATE

'+ FILE NOW!! FEE IS $150.00-,
-, . AfterMay 1, 2006 Fép Wil Be'$550.00 -
Make ‘Check Payable to Flofida Departrment of State -

9. Election Campaign Fnencing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TRE D a3 3 Detsta TINE D) Ocenge 3 Addition
NAKE ELIZONDO, R@LL nat EIN20WT0 | (=TT

SIMEE ADOAESS 1433 OBISPO-AVE SRETAORESS | (133 OO1SPo AVE,

orv-sl-2#  |CORAL'GABLES FL 33134 A =Y VU S T - - &

NILE O Delete TITLE a 2 Addition
HAME MHAME

STREET ADDRESS STRLET ADDRESS

CITy-St-21P CITY-ST-2IP

nns O Derese TME O change [ Addition
AR NAME -

STREET ADDAESS S_TH‘.EUDWSS

Cify-St- 2P CITY-§1- 4P

Y: . O oetete ME Olchange [} Addition
MAME HAME

STREET ADORESS STREET ADORESS

Qrr-§1-29 CirY-S1- 7P

me O peise e O change (] Addiion
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P oY -Si- P

fing [ Detete THILE O chage (] Addition
NAME HAME

STREET ACDRESS STREER ADORESS

GTY-S7-7% oY -ST. 2P

12. | haraoy Certity Ihal the inlormation supplied with this filing does nal guality for 1he exemplions contained in Section 118, Rorida Statutes. | further certify that the inlormation
indicatad on this repon or menlal repor is true and accurale and thal my signalure shall have Ihe same legal etlec! as if made under gath; that t am an officer or director
of the corporation or the refaiver rad 1o execule this rapan as reauired by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11
it changed. or on an atiachiment with an addrfys, with el other like gmpowered.

SIGNATURE: - * M\Scm 35&9&_ :

[
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICZR OR (XRECTOR
~




