2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000101688

1. Entity Name

ST. AUGUSTINE ANTIQUE EMPORIUM, INC.

Principal Place of Buginess

62 SAN MARCO AVE 62 SAN MARCO AVE
a'g AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90207 033 ***150.00

T

1st MOORE CR2E034 (10/05)
e\ - £l h[h‘_\‘_"f_
City & Slate H\vb\h— e 4. FEI Number Appiied For
e 59-3414588 Not Applicable
Zip Coun@r Zp Country 5. Certificate of Status Dasired a 58'75 A}iditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, WILLIAM M JR -
62 SAN MARCO AVE Streel Address (P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32084
City + 2ip'Code

- FL

8. The above named entity submits this statement for the purpose of changing fis registered office o registered agent, or both. in the State of Florida. } am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typad or prned name of regisiered agent and titig )l appbicable

{NQTE" fRegistared Agem signaiurg raanad when imnstating)

DATE

T FiLe Rown FEE IS 8000,
Atter May 1, 2006 Fee Wili Be $550.00

- ‘Make Check Payable 10 Florida Déﬁanme bf.‘ ta

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (‘3 fer o 7 Delete 1L [ Change [} Addition
NAME ROSENTHAL, WILLIAM M NAME

STREET ADDRESS |62 SAN MARCO AVE STRELT ADDRESS

CrTy- Si-2P SAINT AUGUSTINE FL 32084 CITY-ST-2IP

1TTLE D SG.ULT“"‘{ [ pelete TILE [ Change [ Addition
NAME ROSENTHAL, MARY ANN G NAME

STAEET ADDRESS |62 SAN MARCO AVE STREET ADDRESS

CITY -ST-2IF SAINT AUGUSTINE FL 32084 CiTy-5T-21P

TLE . _ ] pateta TmF - . o 1 Changa [ Andition.
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 1 Delete TITLE [ Change ] Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-8T-2IP

TITLE 0 vetete TITLE {1 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

THLE I Detete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated 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 corporation or, the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on anlattachment with an address, with afl other like empowered.

' SIGNATURE: Mo (\zosam\w\

\N \\\\Pr\v\ (Roaemm

‘{{M Ol (TM)BM-- o ¥4y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate Daytme Phone




