P »

2005 FOR PROFIT CORPORATION

REINSTATEMENT £D

STRTE

Fil
SECRtTARY ¥
F CORPORATIONS

DOCUMENT # P96000065397 DIVISIGH 0

1. Entity Name
ANTONAGCCI ASSOCIATES, INC.

050CT -6 PMH 3: L9

Principal Ptace of Business Mailing Address

4100 NE 2ND AVE 4100 NE 2ND AVE

#210 #210

MIAMI, FL 33137 MIAMI, FL 33137

s s HIIIIIII T II\IlIIH\IIl!I T —
1675 NE G4 PSheeek |V NB 7S ME 99 Hh Sty
Sute. Apt. #, ate. T Suito, Apt. ¥, etc. 09302005  REIN-P CRZE098 (6/04)
Migaaw: Sloved L ]
City & State City & State 4. FE| Number Applied For

Hiaviy SPDRES FUITIR  65-0602325 Net Applicable
Zp 33 \ 2 % Country ap B 3 \ '3 ? Country 5. Certificata of Status Desired O g‘g'zesq;‘rgiw""a'
6. Nama and Addresa of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

ANTONACCI, EDUARDO
1075 NE 99TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138-2638

City FL l Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, anct accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printad nama of registered agent end tite it applicable. (NCTE: Ragistersd Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2000, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ peteta TMEe - . E]\Chaﬁnge 3 Acdition
NAME ANTONACCI, EDUARDO NAME ) : i g
STREET ADDRESS | 1075 NE 99TH STREET STREET ADORESS 50D
CITY-ST-2IP MIAMI SHORES, FL 331382638 LIFY-ST-ZIP
TILE 2 Detee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZP
TIMLE [ Delate TmE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ Detate TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZIP
TME [ Detets TME [ Crange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-21P
TmEe O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07& )i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legat eftect as if made undes oath; thet | am an officer or director
of tha corporation or the raceiver of trustes empowared to execute this ghport as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n address, with ail other ltke em|
SIGNATURE; Do e S [l e b cee /2 3 OS 794303 vioy]

\TURE AND TYPED OR PRINTED NAME wa 'OFRCER GR DIRECTOR Daytime Phona #

/



