FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) \Qb FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham FI LE D
ANNUAL REPORT 1 . Secretary of Stata
B 1996 S DIVISION OF GORPORATIONS ASpr 29t1 996f 88100 am
ecretary of State
DOCUMENT # P95000057759 (9)
1. Corporation Mame
ANTOINETTE EXPANDS, INC.
Principal Place of Business Maiting Address Hll“lll ||I l||Il I““ IIIIl Ilul m“ ||||‘ I““ IIIII l““ II"' ll" |II|
025 NE 188 ST 3025 NE 188 ST
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
3. Date Incorporated or Qualfied 3a. Date of Las! Report
07/26/1995 N
2. Principal Place of Business 2a, Mailing Address 4. FEl Numl Applied For
[21] 26 {gbfL:’" OO 2.7 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. " i $8.75 additional
El —2—7\ 5. Cartilicate of Status Desired O Feo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI ;gl Trust Fund Contribution 0 Added 1o Fees
p Country Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
_2;\ a 29 30 Florida Statutes m Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
DEL. PERCIO, ANTOINETTE 82| Streat Address (P-0. Box Number is Not Accaptable}
3025 NE 188 ST
N MIAMI BEACH FL 33180 o
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | heveby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE e
Elgnalure, typed or printed name of registered agent and tite apgricable {NOTE: Ragistered Agent signalure recparedd when reinstatings DATE ﬁ*
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
Tt D (] DELETE 1.1 1TLE Octenge [ Adotion |
HAME DEL PERCIO, ANTOINETTE 1.2 NAME S
st acoress | 3025 NE 188 ST 1.3 STREET ADDRESS iy
CITY-SI-2P N MIAMI BEACH FL 33180 14 CIIY-ST-7P &
e [J DELETE 2 1TI1LE [ Chage [ Addtion |
NAME 22 HAME
STREE] ADDRESS 23 STREET ADDRESS
CATY-S1- 2P 24 CITY-§1-2I9
TITLE [) DELETE 3 1TTE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiIY-St-21P 34 CITY-51-2F
THLE [] DELETE 4.1 TIME [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-71P 4.4 CITY-ST-2IP
TITLE [[] DELETE 5 17IMLE [ Change [T Addiion
NAME 52 NAME
STREE[ ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2p 54 CITY-5T-2IP
TITEE [C] DELETE 6 11/MLE (] Crange [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST7-2IP 6.4 OV -5T-2P
14. Tdo hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemplion stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath: that | am an officer or director of the corporation ar the receiver or trustee empowered 1 ocute this report as required by Chapter 807, Florida Statutes; and that my name |
L 55,

appears in Block 12 ar Block changed, or an an at't?chrnent ith an ad
K@ ) %/ 25/3(9 BO{ 933 904S

~

SlG NATURE: _ SIGNATURE AND TYPED OR PRINTED NAME OF 4 RO OFFICER GAIHECTOR Daytine Phone ¥
INTI | e Pnone
TJAE AN TYPED OR PRINTED NAMF. OF SIONINA JFF R ) o un




