2006 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED
DOGUMENT # PO5000001743 Jan 09, 2006 08:00 AM

1. Entity Name
ANTIQUE ENTERPRISES, INC. Secretary of State

Principal Place of Bl;s:iness 7 . - Malll;\;.:idress

380 N. FEDERAL HIGHWAY 930 N. FEDERAL HIGHWAY
SUITE 372 SUITE 312

BOCA RATON, FL 33432 BOCA RATON, £ 33432

- W

01052006  No Chg-P GR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Tre— AopiedFor

65-0544548 tot Applicable
i - $8.75 additional
o e e e b e RETE 5 Ce_r_t_gf}_(‘: éte of Status Desired 0O Fee Requirad

i 5 ke -t R = N - s -

6 Name znd Address of Cumrent Reg sterad Agant
SURMAN, WILLIAM J JR.
980 N. FEDERAL HIGHWAY . - DO NOT WRITE
SUITE 312
BOCA RATON, FL 33432 ; . IN THIS SPACE

8. The above named entily subrmts this statement for the purpose cf changing its registered office or reglstefed agem of bo\h in the Sizle oi Flonda tam fammar wnm and accept
the opligations of registered agent.

SIGNATURE o . P HI -
Signature, typadarprinwdnameO!mq!sfafedigeﬂtwdﬁﬂaH:appﬁﬂabla. (NQTE. Pagistast Agar_rc_slgnamarequﬁrsd whﬂnrsﬁns‘.fiﬁfg)&r; X . fam DATE _ -
9. Election Campaign Financing $5.00 May B B ar
FILE NOW!!! FEE (S $150.00 = . ay Be HIONN37 ?4453
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees }}} A0 Jb”’éﬁﬂ?.l “0e0 150 i
. . L . R L. -
10. . . CFFICERSANDDIRECTORS __ . |
MLE PS5
NAME SURMAN, WiLLIARA J.

STREET AQGRESS | 406 SWY TTH TERR. _ S
GIY-5T-IP | BOCA RATON, FL 33486 L . e

e

NAME

STREET ADDRESS
CIy-ST- 29

TiTLE
HAME

o s | | _ DO NOT WRITE
IN THIS SPACE

NAME
STREET ADORESS
CITY-51-7P

Tiie
NAME

STREET ADDRESS
cTY-5T- 20 : . e

TITLE
MAME
STHEET ADOAESS
OY-51-2¢P e - et I

12, | hereby certily that the mfcrrmatfan supptzed with thts ﬁhng does not gqualify for the exemplions contained in Chapter 118, Florida Statutes. ﬁ iurther cerify thal the mformazlun
indicated on Ifus repost or supplemental repon is rue and accurate end that my signatwe shall have the same egal witert &5 1f rrade under oath; that | amm an officer ar director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address with all other like empowered.

SIGNATURE: (-——-'""’_" W/LUM TS a@mu 37L 'A/:»( 3%/-703-3¢

BICNATURE AND TYPED GR PRINTED NAME OF SIGKRING OFFICER OR DIRECTER Qaxtirna Prone L

{ - L




