2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000101688

1. Entity Name
ST. AUGUSTINE ANTIQUE EMPORIUM, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90334 021 ***158.75

Principal Place of Business Mailing Address

62 SAN MARCO AVE 62 SAN MARCO AVE
S'g. AUGUSTINE FL 32084 lsJ1S- AUGUSTINE FL 32084
U

— by ‘l""-'

2. Principal Place of Business 3. Mailing Address

| - 50039
NN AR

i

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3414588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required

&. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

e L s\ WML Roseartal IR

ROSENTHAL, WILLIAM M JR
-7 FHEKORY TANE—

_ ¢ | steetad 0. Bo ber is Not Acceptabl T
Mo oot SSAnE | TSR Bua e Rbae B aRRE Empown e
T : ' & é;l SA)‘ M\‘HLC:: (\u%u%

C”‘Sﬂ vy P*uc\ (VAR

FL Zip Co%‘i

8. The above named entity submits this statement for the purpose of changing its registered office or registered age\u. or both, in the State of Florida. i am familiar with, and accept

the obligati§ns of reglstered agem

SIGNATURE

‘”(3{0}‘

Signatute, typed o prnted name d_leg»s;eled agenlt and tite it auphcableu

{NOTE Rsgisiered Agent signature mqula when rainstaling)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete HILE [Jchange [T Addition
NAME ROSENTHAL, WILLIAM M NAME
. 4 AN

STREET ADDRESS |-347-ICKORY-EANE™ (',9.5&'-’ HMLC' A SIREET ADDRESS

one-sT-P | JACKSONVILLE-FL-32286-— St ‘\“"\\- Ko 4 CIY-S1-2IP

L o] 22084 O Detete TIILE (] Change [ Addition

NAME ROSENTHAL, MARY ANN G o ‘:'B NAME

SIREET ADDRESS | 3F7—HIGKORY-LANE- ('3 o et oS o STREET ADDRESS

ciry-S1-21P JAGKSONYH-E-F—32260— CITY-ST-ZiP

TITLE T Delete TTLE ‘[] change  [J Addition

NAME e _ o . e NAME _

STRECT ADDRESS "STREET ADRESS - - T

CITY-5T-2IP CITY-ST-ZiP

T (3 Detets TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O elete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-7IP CITY-ST-2P

T0TLE O pelete TITLE (I change 7] Addition
HAME e | NAME

STREET ADDRESS )/ STREET ADDRESS

CTY-51:2P™ CITY-5T-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature

changed, or on an attachmenfwith an addrass, with alf other like empowered.

shall have the same legal elfect as if made under gath; that | am an officer or director

of the corporation or the receiyer or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narneCappears in Block 10 or Block 11 if

Lol e ML (R

SIGNATURE:

SW“\‘-L— A

i irvlae
o] sl G04) £ 2.5 0S4

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTW

Daytamie Phoss #




