2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # P32811 Secretary of State
1. Enlity Name 01-11-2005 90009 003 ***150.00
EXECUTIVE RARITIES, INC.
Principal Place of Business Mailing Addrass
360W INDIANTOWN RO 360 W INDIANTOWN RD JuuuLdgy
MPITER, FL 33458  US JUPTEER, FL 33458 US

01032065 No Chg-P CR2EQ34 (10/03)

4. FEI Number Agplied For

11-2921907 Not Applicable
: 6. Certificate of Statvs Desired [ ?g-:fq 3:’:;“”5'

6. Name and Add

resas of Current Registered Agent

FIELDS, GARY D.

SUITE 801

5355 TOWN CENTER ROAD
BOCA RATON, FL 33486

=

i L i L

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

SIGNATURE

;; registered agent, or both, in the State of Florida. | am familiar with, and eccept

Signature. typad or printed nams of registared agent and hila i applicabls. (NOTE: Regisiered Agan signature required when rairsatng) bDATE
FILE NOWIl! FEE IS $150.00 8 Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution, Added to Fees
19. OFFICERS AND DIRECTORS |
TMLE CVvD
NAME SALSTEIN, ARTHUR%S
STREET ADORESS | 6 303 M (Ca /0&3[4}‘%
CITY-5T-2IP JUPITER, FL 33458
TIMLE T
NAME SALSTEIN, ARTHUR
STREET ADDRESS
GTY-SF-ZIP JUPITER, FL 33458
e P
NAME SALSTEIN, ARTHUR

STREETADDRESS |- G2 7 RIMERGALIGLAIER - - — - — —— ——— - =
ory-s-2¢ | JUPHTER, FL 33458

e -
NAME

STREET ADDRESS
CITY-S1-ZiP

TMLE
NAME .
STREET ADDRESS
CITY-S1-21P

TIE

HAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certity that the information supplied with this fi
indicated on this report or supplemental report is tna
of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE:

address, wph all other like empowered.

does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ) further certify that the information
accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am an officer or director
to executesthis report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if

PRINTED NAME OF SKGNING OFFICER OF uuz#z}—w R _(}”, L 57-{ Wm M

01/09/o5” S75- a0

Daytrna Phone #




