2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P96000101688 Secretary of State
1. Entity Name ok ok
ST. AUGUSTINE ANTIQUE EMPORIUM, INC. 03-09-2004 90214 033 738 75
Principal ?Iéce of Business Mailing Address
62 SAN MARCO AVE 317 H! LANE : : y
lng AUGUSTINE FL 32084 ’ JACK; VILLE FL 32259 2 q U b :J q 6 !'
T g TN AR
ShME As ARouE baSan Mate e
Suite, Apt. #, atc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State & fKrate 4. FEI Numb Applied Fol
v SYRTuatme | Elomns ™ 593414588 e iamie
Zip Country %‘SP 2Losu sc‘i:"l‘g s 5. Cartificate of Status Desired Fg-gfmﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisl\ered Agent
Name
“§?7SE=%TFOI\A_?\ER.I\|I_|EAM MrdR- = ’ Street Addre:is (P, 0: Box Number 1s Nat Acceptable)
JACKSONVILLE FL 32259 A :
N @ es ol ’05},{1(!-\
City A | FL Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad o printec name ol regrstered agent and title if applicable, {NOTE: Ragistored Agent signalure requirad wher reinstahng) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me=s D 7 pelete TIiE O change ] Addition
NAME ROSENTHAL, WILLIAM M NAME
STREET ADDRESS (317 HICKORY LANE STREET ADDRESS
CiTy-%-21p JACKSONVILLE FL 32259 ' CITY-5T-2IP
TITLE D 3 pelete TITLE T Change [ Addition
NAME ROSENTHAL, MARY ANN G NAME
STREET ADDRESS | 317 HICKCORY LANE STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 32259 CITY-S1-ZiP
e [ Detete TE ' [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IP
TITLE ) . [ belete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e [T Cetete TITE ) Change  [] Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the informatien
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execule this report as requ‘:retiy Chapter 607, Florjda Statutes; and that my name appears in Block 10 or lock 11 it

changed, or on an attgchment with an address, wi | other like empowered. y
\ Wiam MR elhay (44 624 e
SIGNATURE: \ut‘*—; Q”‘ ef\r— eDm:,\ ot "L-{BU {olf 254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

f—




