FILE NOW: FILING

~ PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

ANTOINETTE EXPANDS, INC.

P95000057759 (9)

 Principal Placs of Busing
3025 NE 168 ST
N MIAMI BEACH FL 33180

Maiing Address

025 NE 188 §T
N MIAMI BEACH FL 33180-2014

FILED
Apr 15 1997 8:00am
Secretary of State

IO RO

3. Date Incorporated or Quatified

07/26/1995

3a. Dale of Last Report

04/20/1996

(2. Frincipal Place of Busmoss 2a, Mailing Address 4, FE) Number Applied For
L E L
|21 l,ﬁ o ;f:i 650600420 Not Applicablo
Sure. Apt # ol Suite Apt. #, etc. ' m
—y ‘ s " P 5. Caerlificate of Status Desired O $8.75 Acdtional
22' S 5‘ Fee Required
City & Siatey City & Stale | 8. Election Campaign Financing $5.00 May Bo
e 28 Trust Fund Contribution Added to Fees
. Coantry b Country 8. This corporation has hability fof intangible tax under . 189,032,
- gg]“ ZBI ;I Florida Statutes vos [ No
| o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEL PERCIO, ANTOINETTE B1} Name
3025 NE 188 ST B2] Stroet Address (P.O. Box Nurnber is Not Acceptable}
N MIAMI BEACH FL 33180
83
84| City Zip Cade

FL 85

TH1L Bursaant 1o tho prov “of Sections 607 G502 and 6071508, Florida Stalvies, the above-named corporation submits this statement for the purpose of changing Its registered
olhce o regestered agent or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqisterad
agent Tam F=aar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUR e,
gl bppiecd o0 ptmlecd B G b agent aoo e o apphicable (NOTE: Regislered Agent signalure requlred when reinstating) DATE
(92, T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T oettse LETOLE [ Change  £_J Addition
handt DEL PERCIO, ANTOINETTE 12 NAME
g1 aonies | 3025 NE 188 8Y 13 STREEY ADDRESS
o sione | N MIAMI BEACH FL 33180 14 CIY-S1-2PP
1ILE ) [T DELETE 21TIE [Jthange 11 Addition
HAMI 2.2 NAME
SUHEET ATIDISE 2 3 STREET ADDRESS
GV 5170 2. 4CITY-§T- 2P
e ) | TEE 41 TMLE [T change  LJ Addition
HaMI I 3.2 HAME
S*RE T ALDM L5 3.3 STREET ADDRESS
O -1 - 20 34.0!1Y-5T-2IP
B T | YT 44 TLE [Jchange ] Addition
haw 4.2 NAME
UML) ADDRESS, 4.3 STREET ADDRESS
Colt-§1- AP 44 CITY-ST- 2P
R T oeLete 5.1 TITLE Ul Thange [ Additon
Nas 5.2 NAME
SIRELTACDHE 56 5.3 STREE| ADDRESS
Gy S AF 5.4 CITY-5T-2ZIP
AT - I oELETe 617IMLE I Change ] Addition
NN 62 NAME
Mt 1 ADORESS 63 STREFT ADDRESS
L owsvae | A 64 CITY-51-2P
14, 1 do heriby cerify et the informatian supphied wilh this filng does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

WiBrmation inoicated on 1his annual leprt or supplomental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; tha
| am an ofcer or director of the colporation o the recever or fruslee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appeacs in Block 12 or Block 13if changed, of on an attachment with an addreg
X ‘ (el Lt na 3/? 7006k
SIGNATURE/ , At 2 (29/97 __ R8y-45¥- .
NA! ND TYBE RINTED NAME OF SIGNING OFFICER OR DIRELTOR Date Dagtima Phone 4




