FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000142345 01-23-2006 90110 046 ***150.00
1. Entity Name
DELRAY CONSIGNMENT INC
Principal Place of Business Mailing Address o .
1340 N FEDERAL HIGHWAY 1340 N FEDERAL HIGHWAY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T v A A ARG
Suite, ApL. #, elc. Suite, Apt. #, etc. 01152006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FE| Nurpber Applied For
o5~ 0@7/? 129 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fae Required
6. Nama and Address of Currgnt Raglistered Agent 7. Name and Addrass of New Roglaterad Agent
Name
ANTON, RECHNER
12 N SWINTON CIRCLE Streat Address (P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33444
City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or priniad neme of regisiered agent and dlle f appicable. {NOTE: Regisered Agen: signature recuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME ANTON, RECHNER 1] HAME
STREET ADDRESS | 12 N SWINTON CIRCLE STREET ADDRESS
CITy-5T-2IF DELRAY BEACH, FL 33484 CITY-ST-2IF
TITLE VP 3 belete TLE [ Change (] Addition
NAME ANTON, RECHNER HAME
STREET ADDRESS | 12 N SWINTON CIRCLE STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33484 CITY-ST-21P
NTLE SECT [ Delete TITLE [J Change [ Addition
NAME PHYLLIS, ALEXANDER HAME
STREET ADDRESS | 12 N SWINTON CIRCLE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE {0 Change [ Addition
NAME HAME
STREET ADDRESS /?Ezfﬁmzss
CITy-57-21P A Y- §7- 2P

R0 foes not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further gertify that the information
patcurate patd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
(\-\ is report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
LY

\ \;g\‘n (o215t

ampowarad,
T

12. | hereby certify that the information supplied with this
indicated on this report or supplemantal report is true
of the corparation or the receiver or trustae empowaered
changed, or on an attachment with an address, with a

SIGNATURE:

BIGNATURE AND TYPEZJ OR TEDNAIEK NNG OFFICER OR DIRECTOR




