2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

Principal Placa of Business

DOCUMENT +# P94000042132

1. Ently Nama

ANTIQUE APPRAISAL AND ADVISORY SERVICE, INC.

Mailing Address

10742 GREENTRAIL CR. 50, PO BOX 4233
BCYNTON 8EACH FL 33436 BOYNTON BEACH FL 33424
2. Procipal Place of Business 3. Malling Address

8

e, AR, 4, efc.

FILED
Mar 03, 2006 08:00 AM
Secretary of State

IRDNERR

AN

Suite, Apt. #, elc 1st MOOAE CR2E034 (10/05)
Crty & State Ciy & State 4. FEI Number o Applied For
65-0504211 ot Aot

— —_—— P

Zip Country Zp Couniry o : $8.75 Accivonal

5. Cerlificate of Status Desired [ Fee Required
VVVVV 6. Name and Adsdress of Current Registered Agent ) o 7. Mame and Addicas of How Reglsterad A_gezif
Name

BOURNE, CLAUDIA L
6418 TERRA ROSA CIRCLE
BOYNTON BEACH FL 33437

Shiest Address (P.0. Box Number »s Nol Acceptabie)

City

FLF} Zip Code

SIGNATURE

8. The above named entty sizbmils this staiement far the purpose of changing its registered affice ar registered agent. of both, in the State of Florida. [ am familias with, and acter
the abhgahons of ragisterad agent.

Digtilute Lyfred aF pOlen etk L legeiered agont endg e b apeteakie

NGTE Rogisicrad Agen signatom reauiied when romstabmd}

DATE

Make Check Payabie to Florida Department of S_tate‘ .

FILE NOW! FEE lési 50.00 .
After May 1, 2006 Fea Will Bs $550.00

9. Elechon Camnpargn Financing $5.00 tday E:
Trust Fund Contnbution, [ Added o Feps

0. - OFFICERS AND DIRECTORS R BB ~ ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 71
e o [ Dee e UOOOTDaSqe s Dt Dlaer
v BOURNE, CLAUDIA L -t 03/15/05-80034-025 150.00
STREET AN {0, BOX 4238 N/A STRECT ANGRESS S sl
CiTY-S1-20 BOYNTON BEACH FL 33424-4238 Ciy-87-28%

HWILE {3 percte TILE 3 Ghange futimh
HAML WAME

STREET ADURESS SiREET ADBRESS

CITY-S1-27 QY-8 Zip

s T Peirte Lt 1 Change

MART WAME

STREET AUDRESS SRk T AUDRESS

oSt EITY-51- 20

nnE £ Detete TiLE 3 Change  J A
HAME HANE

SIREET ADDALSS SIRECT ADDRESS

CIEY-ST- 1P ITY-§1-2P

T L3 petete HHE Ocnange  Oas
HAME MAME

SIREES ADDRESS STRLLE ADURESS

QUTK-S1- TP By -S1- 2P

HHE [ petete e [ Gange [ At
RANE WANE

SIRLLT AUDRESS STALES ADDPESS

CInY-5T-2 CiFY -1 -1

SIGNATURE: QDM :

12. | beseby certly thal the information supplied with this ling does not gually tor the exengitions contained in Section 119, Florida Slatutes. § further cerlily that the information

ndicated op this report of suppiemental report is true and accurate and thal my signature shall hava the sames legal effect as it made under oath; that | am an officer of director
of lhe corpuratan of the recBiver of ustes empowered {0 execule thig reporl as raguited by Chapler 607, Florida Statutes; and 1hal my name gppears in Block t0ar Black 11

it changed, or an an aitachent with an address, wih all oiher ke empowered

At TL I AT TR TS B P TV TE I Bt A REP LTS PR vee Lem g AT R e e e B

upin 1 - B Alagfon (560)735-2807

,u.uua_& L AL



