* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # P95000001743 SRR Secretary of State

1. Entity Name
ANTIQUE ENTERPRISES, INC,

Principal Place of Business Mailind Aﬁd ress .
980 N. FEDERAL HIGHWAY 980 [, FEDERAE HIGHWAY
SUITE 312 © SUTTE 312

BOCA RATON, FL 33432 . BOCA RATON, FL 33432

VR DA

04112004  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE PR=TOpee Fomioa T

65-0544548 Mot Appnca%

O $8.75 aqditional
Fee Requireg

5. Cerlificate of Status Deskred

6. Name and Address of Current Registerad Agent

SURMAN, WILLIAM J JR.

980 N, FEDEFle-kTHIGH\F‘(aVAY DO NOT WRITE
SUITE 312

BO[CA RATON, FL 33432 - ' - - -IN THIS §@CE

8. The above named entity submite this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florlda, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —— —_—

Signature, typed @ prinled name of registered agem and e if applicable. ~ (NOTE: Registered Agent signalure raaurred wnen reistaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Finencing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DiRECTORS o T
TUTLE PS ) o T CTTTTTTT T T
NAME SURMAN, WILLIAM J,
STREET ADORESS | 406 SW 7TH TERR. .
Giv-s-2P | BOCA RATON, FL 33486 - - LRB00A1 17240
= - 04¢13/04-30011-024 150,00
HAME
STREET ADDRESS
CITY-ST-2P
TTLE - i - oL
NAME

stz DO NOT WRITE

e | |  INTHIS SPACE

NAME
STAREET ADDRESS
CiTY-ST-ZiP

iLE

NAME

STREET ADDRESS
GIvY-ST-2IP

HmE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Staiutes. ! further certify that the Infermation
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 oath; that | am an officer ar directar
of the corperatan or the receiver or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that gy name appears In Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered E 7

SIGNATURE: : WeLiAn T~ SUfma, O 2y S6/-234-00 &P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) . Date Daylme Phone




