s 1%

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM
DOCUMENT # P05000083523_ AR | Secretary of State

1. Entity Name
ANTIQUE M.AP., INC.

Principal Place of Business Mailing Address
655 FALLING WATER RD 655 FALLING WATER RD
WESTON, FL 33326 WESTON, FI. 33326

= NUARRRLGM R

01232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =

. ' 20-2975644 Not Applicable
1 H
. " Pl o £ . . $8.75 aAddiional
S e o a 8. Cerificate of Status Desired ] Fea Required

6. Name and Address of Current Registered Agent

| YMESATE, v e 2 " . DO NOT WRITE
DANIA, FL, 33004 : RN IN THIS SPACE

P

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 farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratute. typed or printed narpe of regrsterad agent and llile I applicable (NOTE- Registered Agent signature required wran relnstating} DATE
FILE NOW!!!. FEE IS $150.00 9., Blection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlr}buhons S Added to Fees
10. OFFICERS AND DIRECTORS |
s D Y. ) . . ) i
-, . = .
NAME PORTELLA. ERIC e .

STREET ADDRESS | 655 FALLING WATER RD I
GITY-ST-2P WESTON, FL 33326 o

e s ' - UOO000E3345R

NAME . L 02/ 280780027011 150,00
STREET ADDRESS

CITY-ST-2P . “ o ' n

TILE o ! '

NAME S -

v .. DO NOT WRITE

NAME
STREET ADDRESS i
CilY-51-21P

TILE v . i ‘. . ) 'N THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-57-21F

TiTLE
NAME

STREET ADDRESS
CITY-ST-ZIP e S

12. | nereby cerlily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thi my signature shail have the same legal effect as i made under oath; that | am an clficer or director
of the corporation or the receiver or trustee emgpowered ta execute this repcli s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an &

dre: ﬂ_all other like empowered.
SIGNATURE: X

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone 4




