2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e -

DOCUMENT # P930600033501

1. Entity Name
ANTIQUES AND EUROPEAN PINE, INC,

- FILED
Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business

52G1 5. TAMIAMI TRAIL -
SARASOTA FL 34231

Mailing Address B

5201 S. TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business _

3. Mailing Address

|

i

il

I

Il

J

Stite, Apt. #, etc. - Sulte, Apt. # ete. 15t MOORE CR2E034 (10/04)
City & State T Tity & Stata 4. FEI Number Applied For
] _ _ 65-0409276 Not Applicahle
Zip Country Zie iCounﬁ'y 5. Cortificate of Status Desired [ $8.75 Ad‘mbmj
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
ST T ’ Name ‘ B
Ig%%ngf\rhls%agLE ROAD Streel Address (P.O. Bax Number is Not Accaptable)
SUITE 308 _ ) =
CORAL SPRINGS FL 33065
Ciy T Zip Code

FL

8. The abave named antity submits this statemént for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgratule, typsd of pTILéd_;m of ragistered agent and tila ¥ applicable

7 TNOTE Registated Agent signaturs required when fewnstaling)

FILE NOW!I FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

B DATE
9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE D ' O ceiste WmE O change [ Addition
NAME BOLGAN, BULENT h NAME 5"’

SIRECT ADURESS | 57130 RED BRIAR CRT STRFET ADORESS 02 ;&?WQ{ES 150.00
CITY-§1-2P SARASOTA FL 34238 CTY -8 2P

ILE VPS T ak T O Change  [] Addition
NAME LOUIS, HELENE NAME

STREET ADORESS {5130 RED BRIAR CRT. F orareravoness

CITY-5T- 2P SARASOTA FL 34238 B oIy -51- 27

LK O3 Defete it O change [ Additlon
NAML NANE

STRECT ADDRFSS 5TREFT ADDRESS

CliyY- §7-2F CHY-5). 71

L ) ' 71 Datete 3 [Jchange  [J Addifion
NAME NAE

STHEFT 2DDRESS 5TREFT ADDRESS

Ciyy. St-20P CITY-ST- 2P

e - o T Deete ULE [J Change [ Addition
RAME NAME

STREFT ADDRFSS STREET ADDRESS

CITY-ST.71P CITY-S1. 2P

nTLe ) 7 pelete TILE [ Change [T Addition
NAME NAME

STACET ADDRESS SIREET ARDRESS

CiTY-S1.-2IP CIY-51- 7P

12 | hereby certify that the information suppliad \ﬁth 'lr{i?ﬁling doés nat gualify for the exempticn stated in Section 119.07(3)(7, Florida Statutes. | fusther certify that the information
indlcated on this report or supplemental report is frde and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, er on an attachment with an address, withall other like empgﬂered.

Q4193 ¢
|-a4-05 RS

bl
SIGNATURE: _MM@A
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFT OR DIRECTOR

B( )\.ﬂ.}h “‘ L?l;lceﬁ o,
] <J

Daie Daytems Prona #



