2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000053693 - »

1, Entity Name

DUNVILLE'S L'ANTIQUAIRE, LTD., INC.

Principat Place of Business

Mailing Address

FILED
Mar 08, 2004 08:00 AM
Secretary of State

329 WORTH AVE 329 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 33480

Suite, Apt. #, alc. = Surte, Aot #, e, MOORE CR2E034 (11/03)

City & State Cily & State 3. B} Mumber ' “Thpphed For
) ) ) 65'059?784 Not Applicable

Zp Country 2ip Courity A. Cerlificate of Status Desired 3 Ei‘;esqgid&m“a‘

5. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered ggen‘t. A
Name

DUNVILLE, JOSEPH R -

400 N FLAGLER DR PH C-B Street A;!dresé. (P.O. Box Number s Not-hceeprab'le)

WEST PALM BEACH FL 33401 : P

City FL [ Eip Cot-iei -

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agem, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE —— o
Segnature typed or printed name of registered agont and tite if applicable

{NOTE Registered Agent signaiurs regqured when remnstaing) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable {o Florida Depariment of Siate

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

10, B ) OFFICERS ANDTIJIHECTORS 11. ADDITIOMS/CHANGES TD OFFICEARS AND DIRECTORS IN 11 |
THLE S 3 Delet e Clchange [ Addition
NAME DUNVILLE, LYNDA NAME HOO000nR! 733

STREET ADDRESS | 400 N FLAGLER PH C-6 STREFT ADDRESS 13 Vi) 304“35154“13 14 1 5. 0o

ore-st-ze | WEST PALM BCH FL ) CITY-S1- 2P C e
TiTLE P O belete TIILE [Jchage  [J Addition
NAME DUNVILLE, JOSEPHR HAME

STREET ADDRESS [400 N FLAGLER PH C-6 STREET ADGRESS

cmy-st-ze |W PALM BCH FL 33401 ) CITY-81-2P ) .
TLE 3 belete § e O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if ] CITY-ST- 2P ; =
TME I Deiete TITE O Change ] Addition
NAME NAME

STRERT ADDRESS STREET ADDRESS

cITY-ST-2P CITY-5T-2P ) L
TME 7 Deiete TIME [IChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY -ST- 7P _ CITY-ST-2P o ;
TMLE 2 Detete e [ Change [ Addition
NAME NAME

SYREET ADDRESS SYREET ADDRESS

CITY-s1-2p } Ciry-S1-2ip o

12. 1 hereby cerify that the infarmation sunplied with this fling does not qualfy for the exemnption stated in Section 119.07{3)(1), Florida Statutes. | further cerify that the informatia
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under cath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Flarida Stalutes, and thzt my name agpears in Block 10 or Block 17 1f

changad, or on an attachment with an address, with all other ke empowered.
-— d —
3o 52/-4;,@ 9/
Daa Dayime Fhona # .

SIGNATURE:

RE AMD TYPED OR D NAME CF SIGMING OFFICER QR DIRECTOR




