FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000036830 " 01-23-2006 90124 008 ***150.00

1. Entity Nama
WE ARE ANTIQUES, INC.

Principal Place of Business Mailing Address
1130 NE 7 AVE PO 5765
#12 FORT LAUDERDALE, FL 33310 US

FORT LAUDERDALE, FL 33304  US

Suite, Apl. ¥, etc. Suitg, ApL. #, efc. 01112006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
26-4613531 Not Applicable
ap Country 2p Country 5. Certificate of Stalus Desied [ 98-75 Additional
- - Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
STOFFERS,.CARL B
1130 NE 7 AVE Street Address (P.O. Box Number is Not Acceptable)
#12 c-
FORT LAUDER_DALE, FL 33304
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf tegistered agent.

- SIGNATURE

Signamr_h_;:ypeu of printed name of registered ageni and Lite if apphcable. (NOTE: Registered Ageni signature required when reinstating} DATE
R
R . . .. .
FILE NO'_‘!—ﬂ(I FEE IS $150.00 9. Eleclion Campalgn F‘lnanclng $5.00 nay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deteta e [ Change [} Addition
NAME STOFFERS, CARL 8 NAME
STREET ADDRESS | 809 SW 2ND CT. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL. 33312 CITY-51-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O3 Delete TITLE O Chenge [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Detete Tiite [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver gFyrusteg empower tld tchex cuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
wit ol e £mp ed.
@59 76 3-§734
() [/ //5/0-

SIGNATURE:

~

changed., or on an attachment yfth, An addre
SIGNATURE AND TYPED OR PRINTED NAME OF SIG#%FFICER ORDIRECTOR Date Daytime Prone #




