2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PE?HSN?MP:’!EN? # P93000033501 Feb 16, 2004 08:00 AM
ANTIQUES AND EUROPEAN PINE, INC. Secretary of State
Principat Place of Business Mailing Addsess
5201 S. TAMIAMI TRAIL 5201 5. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
N — IR
Suite, Apt. #, gic. Sude, Ap:. 4, e5C. MOORE CR2E034 ({11/03) — -
City & State Chiy & State S T 1 4. FE: Number . I |Applied For
_ 65'04093? ? E Mot Appiicabl_e
2p Couniry “p Country 5. Cerlficate of Stawss Desred ] gg-;iﬁ“wa?
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name T
fg‘i%gf%fgg%{\é%agLE ROAD Street Address (P.0. Box Number s Not Acceplable}
SUITE 308 g — ==
CORAL SPRINGS FL 32065
City ) - FL , Zip Code

B. The above named ently subrmuts this statement for the purposa of changing its registerad cffice or registered agent, &r both, in the State of Florida. | arm familiar with, and acoept
the obligagsiens of registered agent.

SIGNATURE — =
SHONAR *

ure, traed ar printed rame of regisiared agent and Wie d apphicapke (HOTE -Hepxﬂ BrE0 Benl sigraluse requied when ;a!ni&:;ﬁna] . DATE
FILE NOWH! FEE IS $150.00 ) B . o R
2004 N : 9. Elgction Campaign Financing $5.00 may Ba
After May 1, Fee will be $550.00 Trust Fund Contrigution. O Added to Feis

Make Check Payable to Florida Department of State
1. CFFICERS AND DIRECTCRS N XA ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 |
THE o 3 driete B Wi TChange [ Addition
HANE BOLGAN, BULENT s LONCOO0S2 733
STAEET ADBRESS {5130 RED BRIAR CRT STREET ADORESS s bhA-s0108-0158 188,00 .
CIFY - ST- 23 SARASOTA FL 34238 £aY-ST- 7P
e vPS ' Coete | mmue o [JChange [ Additon
NAME LOUIS, HELENE NARE
STALET ADORESS {5130 RED BRIAR CRT. STAEET ADDAESS
CIrY-§1-2p SARASOTA FL 34238 CiTY-SI-2F
TILE o O Dutete kB o Dchange [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
oY -5T-ZP Y572
mE Clovete  § me o [ change [ AddRian
NAME NAME
STREET AUDRESS STREET ADDRESS
oITY-ST- 7P oiTy 572
it ' 7 Dotete PRE 3Change [ Addition
NAME TAME
STREET ADDRESS STRTE] ADDRESS
CiY-51-29 CHY-51-2P
i - 3 poiete TE T ‘O Crarge [ Addition
NAME NAME
STREET ADDRESS SIRELT ADURESS
ST -ST- 4P oy S 2p

12. | hareby serlify that the information supplied with this filing dows not qualify for the exemption stated in Section 1 !9‘0?253)(1), Florida Statutes. | further cerﬁfy that the ‘mforrrieridrf
indicated on this report or supplementat report is true and accurate and that my signature shalf have the same fegal etiect as i made under ogth; that | ar an officer or direcior
of the corporabon or the recewer or ustee empowered 10 exegute this report as required by Chapter 607, Florida Stalutes, and that my name agpears in Slock 10 or Biock 11 i

changed, or on an attachment with an addresg, with all.ssher like empowerad. , -
SIGNATURE: __M /fzfz/&-._ £=12-0Y  FYI-TFa-S6(¢

OR PRAARIIAME O SIGNING OFFICEN OF DINECTOR Didytme Proe k




