' FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000083523 04-17-2006 90411 002 ***150.00

1. Entity Name

ANTIQUE M.AP., INC.

Principal Place of Business

655 FALLING WATER RD
WESTON, FL 33326

Mailing Address

655 FALLING WATER RD
WESTON, FL 33326

50012799

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
20- 2975644 Not Applicable
2 Country Zip Couniry 5. Certficate of Staws Desiod ~ [J  98-73 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg| ad Agent
- Name R -

VIVIES, PATRICK
700 E. DANIA BEACH BLVD STE 202
DANIA, FL 33004

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signatwe, fyped of printed name of regisiered agenl and titie it applicable. {NOTE: Ragisteracd Agent signatura required when reinsiating)
- B

¥

F

FIL;E NOWHPLFEE 1S $150.00 8. Election Campaign Financing $5.00 May Be

After May .1 100 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delets TIILE [ Change [ Addition
NAME PORTELLA, ERIC NAME
STREET ADDRESS | 655 FALLING WATER RD STREET ADDRESS
CIfY-sT-2IP WESTON, FL 33326 CITY-ST-7IP
TIME O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- 5T- 2P CITY-ST-2IP
TITLE O pelete TILE [ Change 7] Addition
NAME } HAME . - .
STREET ACDRESS - B STREET ADDRESS
oIy-st-zp CImY-ST-21P
ME O peleta THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- SF-21p
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] Detete me {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | hereby certify that the information supplied with th

indicated on this report or supplemeantal repart is true an

of the corporation o the receiver or trustee empow
changed, or on an attachment with an addres:

SIGNATURE:

is filin

all ojper’like empowered.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
accurala and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
0 exgouie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




