2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000036830 )

1. Entity Name

WE ARE ANTIQUES, INC.

Principal Place of Business Mailing Addrass

1130 NE 7 AVE PO 5765

#12 e __ FORT LAUDERDALE, FL 33310 US
FQORT LAUDERDALE, FL 33304  US

g — | TTITY_ et o T TEeE

FILED
Apr 18,2005 08:00 AM
Secretary of State

T B

04112005 No Chg-P CR2E034 (10/03)
4. FEI Nuﬁqber - Applled For
26-4613531 Not Applicable
i . $8.75 aduitional
5. Certiiicats of Status Desired ) Roe Required

6. Name arth\ddren oi Cumnt Reglsiered Agent

STOFFERS, CARL B S . :
1130 NE 7 AVE . - ’ o
#12

FORT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

o —= _ e " . | e —e

ot e

8. The above named anmy subrmts lh|s statemem for the purpose of chang:ng its regisierad office or reglslered agem or beh, in me Sta:e of F]cnda lam Tammar with, and ascept

the cbiligations of registered agent.

R et P e T oL

SIGNATURE

- .

Sipnature, ':yued ar nﬂnled name of raumerad agam anu m.lo if aanrc.mle

(NOTE Fueg siared Aol sgrature-ragured wnen ransmng) .

DATE

9. Election Campalgn Financing

FILE NOWY!! FEE IS $150.00 .
Trust Fund Contibution.

Aftor May 1, 2005 Fee will be $550.00

-

$5.00 May Be
Added 10 Fees

L0001 4868
04./19/05-80012-009_150 00

i — _
16, _ OFFICERS AND DIRECTORS

=1

TITLE D

NAME STOFFERS, CARL B
STREET ADDRESS | 809 SW 2ND CT.

oIy -ST-2IP FT. LAUDERDALE, FL 33312 . . ,

THLE

HAME

STREET ADDRESS
CiTy.ST-2I#

TITE

NAME

STREET ADDRESS
GITY-5T-2IP

g
NAME
STREET ADDRESS

T

DO NOT WRITE
IN THIS SPACE

eimy-St-ze . . —_—

TNLE
NAME
STREET ADDRLSS
LITy-57-21P L e a— -

TITLE
NAME
STREET ADDRESS

Iy -87- RN —
CITy -57-2P o . B A==

e azss § . L v

12, | hereby carti gthar the information su
Indicatad on this report or suppleme
of ihe corporation or the receiver cor,
changed., or on an atiachment wit a? ddress,

SIGNATURE:

alfeport is truean
red t £

accurale and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director

ad with this fi I| g dces not quahry for the exsmp:lon stated in Sacuon 1 19 D?§3)(;) Flgrida Slatutes. | further carbfy that the mformatron
pofie this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11

?5‘/7@2&7 it

sennunz "AND TYPED OF PRINTED NAWE OF SENIRE OFFICER OR DIRECTCR

Hutfos

Daytme Pheng #




