2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entty Name Secretary of State
ANTIQUE APPRAISAL AND ADVISORY SERVICE, INC.
Principal Place of Business ] 7 . Mailing L-\ddress
6416 TERAA ROSA CIRCLE - PO BOX 4238
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33424
i l\IlllIllillliﬁl!ilIlﬂll!liﬂ!ﬁilmﬂl!1llIﬂIIIIHH|l!
Suite, Apt. #, gi¢ ] Sune, ADt #, etc.- = MOORE CR2EQ34 {11/03)
City & State = City & State 3. T Number ADRlIen For
i . ) 65-050421 1 Not Applicable
Zip Counwy Zip Country 5. Corhoate of Status Degired O §i.g35q S?:éﬁmaj
5. Name arvi Address of Current Registered Agent . 7. Mame and Address of New Fiegi#tered Agant
Name
gﬁ%ﬂ¥§ﬁ§k’gggﬁ élRCLE Sirest Addrass {P.O. Box NL'KY;béI is Not Accepiable} R
BOYNTON BEACH FL 33437 == —=
City T FL } Zip Code

8. The above ramed entity subrmits zhis Staiement for the purpose of changing 18 regastered cifice or registared agent, or both in Ihe State of Flonda. | am famikar with, and accept
the obligations of regisierad agent.

SIGNATURE - e —— e e us s -
Signaturs, fyped o printed namC of registered agem and live ¥ apphican’e (‘NC}TE Ragvs.esed Agens signatura satures when senstabng) DATE
T £ o
AﬂF""E NO\;J@ ‘;EE IE';‘?SB gg 9. Efection Campalgn Financing $5.00 May Be
er May 1 ee will be $550.00 : Trust Fund Contsibution, 0 Addedto Fees
Make Check Payable o Floﬂda Department o‘l State
10, OFFICERS AND DlRECTORS __§ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 3 peisie THIE T Cnange 3 Addition
STREETAGDRESS 1P.OL BOX 4238 N/A STREET ADDRESS ey ﬁ 4 E}agggﬁu 513:13 14 150, 1
ST -ST-2F BOYNTOM BEACH FL 33424-42358 CITY- SF- ZiP ? y T
HRE 3 Getete TLE [} Change D Addstson
NAME ReABsE
SIREEY ADDRESS . SIREET ADGRESS
CHFY-57-2P _ . L AT -S1- 1P ] e L
TELE L3 pelete TRLE lchange 3 Addition
NANE HANT
STRELT ADDRESS STRELT ADDRESS
CiTY -57-20F . o Y omestar N o i
e O petete AILE TiChange [ Addition
NAME NAME ’
STREET ADDAESS STAECT ADDRESS
CITy-57-21P GiFy - 5T- 4P L _
THLE 3 oelete “§ mE T changs [ Addifien
MAME NAME
STREET ADDRESS SIREET ADORESS
{iTY -S8T- 5P ) City-57.4F . . e )
E 3 petete HILE T 3Change  [1 Additian
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CHY-5T-717 J Cify-5T. 2P -

12, | hereby ceriify that the inforrnation suppiied with this fling does not qualify for the exemplicn stateg in Section 119.9?;3){‘) Fioria Stam‘les 1 funher certify that the mformazlon
indicated on this repon aor supplementsl report Is rue and accurate and that my signature shall nave the same fegal sifact as if made under. oath; that | am an officer o7 directer
of the corporation or the recelver or Irustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appaars m Block 10 or Block 11 4
changed, or on an attachment with an address, with 2l other ike empowared.

SIGNATURE:

e M Y
T L o PIITTED e e BT TN Do oFIDIE ST o




