2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 26,2006 8:00 am

DOCUMENT # P05000064984 - ecretary of State
1. Entity Name
: 04-26-2006 90181 043 ***158.75

MiIAMI ANTIQUE & DESIGN EXPO, INC.
Principal Place of Businass Mailing Address
8330 BISCAYNE BLVD. 8330 BISCAYNE BLVD.
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For

36 -Y45765 1677 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired y Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gd:g%SBEllélé%YF:\IOEBSEJD Street Address (P.O. Box Numbar is Not Acceplable)
MIAMI FL 33138

City FL Zip Coce

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

SIGNATURE
Signuture, typed of prited namg of regrstered agent and e If apphcable {NOTE Regrslered Agerl signature rguirsd when ienstatmg) OATE
| FILENOWM! FEEIS $150.00., -5 - 1. . o
o R AR SOOE Een R B RT i 8. Election Campaign Financing $5.00 may Be
T After May 1"2096 Fee WIIIBe $55000 T Trust Fund Contribution.  []  Added to Fees
- Make Check Payable 1o Fiorida Department of. State-
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ] Change [ Addition
NAME MASSELLO, ROBERT NAME
STREET ADDRESS | 8330 BISCAYNE BLVD. STREET ADDRESS
CifY-S1-21P MIAMI! FL 33138 CITY-ST-2IP
TILE VP 3 pelete TITLE [ change [ Addition
NAME MASSELLQ, CARL. JASON HAME
STREET ADDRESS (8330 BISCAYNE BLVD. STREET ADDRESS
CrY-ST-2IP MIAMI FL 33154 CITY-ST-2IP
M - e - __Cloges nne b . _ e a ) Cnange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-$1-7P CITY-57- 7P
TNLE O Delete TIFLE [} change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- SF-2IP CITY-ST- 2IP
TLE {3 Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P CITY-$3- 21

12. | hereby certity that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplerental report is true and accuraie and that my signature shali have the same legal affect as if made uncer oath; that | am an officer or director

of the corporation or the receiver or pustes wered to execute this report a% required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on anWﬁ i other like gnpevered. /

“sfGHATURE ANT[TYPED OR PRINTED'NAME OF SIGNING GFFICER GR DIRECTOR Date _{ Dayume Phone ¥




