2005 FOR PROFIT CORPORATION

. ____ANNUAL REPORT (AR) L FILED

DOCUMENT # P95000053693 Feb 03, 2005 08:00 AM
1. Endy Name Secretary of State
DUNVILLE'S L'ANTIQUAIRE, LTD., INC,
Principal Place of Business Mailing Address
329 WORTH AVE 329 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 33480
i w1 || HRARAAAN
Suite, Apt. 4, etc. T Sute, ADL #, etc, - 15t MOORE CR2E034 (10/04) '
City & St : iy & State ' T4 FENumber Applied For _
| | 650502784 Not Applicaie
Zip Counlry Zip Country J 5. Certificate of Status Desired [ fi-gggfeﬂ“""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Hegist_erement
Name )
Eg{i)\lx"ﬁ’lﬁélEEsﬂEgg ]B’H C-6 StreetAddres-s {P.C. Box Number is Not Acceptable)
WEST PALM BEACH FI. 33401 - — :
] Crty . ‘ o FL ‘ Zip Code =

8, The above named entity submits this statement for the pyrpos/e_oi ing i Istered office or reg_i.steired aéent, ér both, in the State of Florida. | am familiar with, and aécept'

the obligations of registgfed agent) MA// )
A7) i

Mglo. ifp«(d or printed hame of ragrstacad agent and il | applcalie— &

SIGNATURE ¢ L . —
o nidde Hegmwadﬁga%ghmmaraaw‘ﬁd when rainstating) DATE

FILENOW! FEEISs1s000 | |/ - aanci
. 9. Election Campaign Financing  $5.00 May B
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [T Added to Feas

Make Check Payable to Florida Department of State -

. " OFFICERS AND DIRECTORS N K T ADDMIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE s 1 pelete nne [J Change [ Addition
MAME DUNVILLE, LYNDA HAME UDoGooR o021 '
SIREET ADORESS | 400 N FLAGLER PH C-6 L STREET ADDRESS G ll)'ﬂS-E{Qﬁ i gmﬂae} 15000

oiy-ST-2p [WEST PALM BCHFL L f twvseae i
1ILE P [ Delete TITLE [TJchange [ Addition
NAME DUNVILLE, JOSEPH R NAME

SIREET ADORESS | 400 N FLAGLER PH C-8 SIREFT ADDRESS

oy s-71P | W PALM BCH FL 33401 Clrvst 20 B o .
[ 7 Delete 3 [ change [ Addition,
AAME NAME o
SR AUURESS — ¥ LIRS . O — PR R . N
City . S1- 218 _ l CITY.8T-2IF o
TLE [ pelete TILE [ change ] Addition
NAME NAME :
SFRFET ADDRESS SIREET ADDRESS

GIFY-SI-7IF CITY 5171
HiLE 3, Delste iLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ALDAESS

CIFY-§1-2IP CITY-§1-71 ) L
THLE £ Delete itk [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET AOCKESS

cily - S5- 2P CITY ST P

12. T hersby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118,07(3)(i}, Flanda Statutes. ! {urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the recaver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

py

SIGNATURE: __ /. ' e _ .

ks , L 5
SIGNATUREAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytme Prone 4




