| FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

'DOCUMENT # P97000025054

ANNUAL REPORT _ Secretary of State

01-31-2005 90073 023 ***150.00
1. Entity Name

A TO Z ANTIQUES, INC.

Principal Place of Business Mailing Address

C/0 AM JONES CPA, PA 2030 NE 29TH€F

3421 N. POWERLINE RD. FOWD RDALE, FL 33306 5 0 0 0 8 B 78
POMPANO BEACH, FL 33069

T o AR

T
QOIS NE ™ OV
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 01242005 Chyg-P CR2EQ34 (10/03)
uN T S 9
City & State City & State 4, FEI Number Applied For
N DB DER TR i—L 65-0755670 Not Applicabl
Zip Country Zi Country . : $8.75 additional
r~— " ‘5. Certificate of Status Desired O Y
L : '&%6 by EQ_Q\Q . Fee Required
6. NMame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
Mame

BORNHOEFT, BERT M
C/O AM JONES CPA, PA Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL 1 Zip Code

8. The above narned enlity submis this statement for 1he purpose of changmg its registered office or regxslered agent, or both in the State of Flonda .1 am tamiliar with, and accept
the obhganor\s of reg|siered agent o

. R . FE L

- fea amn e m e . L R

. B TS, [P

‘SIGNATURF : S TP N SR L
vl Slgnawre Iyped or printed name of registered agent and tive i applicable. (NOTE:Regislgfrad Agimsbgnalurarequlredwhenrelnsxatlng)
'_‘.i'. FILE NOWIN FEE IS $150.00 9. Election Campalgn Fnancmg : $5_00 May Be .
" After May 1, 2005 Fee will be $550.00 - —Trus{ Fund Gontribution. . _ . B .. Added oFees | . . _ .- .

0. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 pelete TILE [ cChange [ Addition
NAME BORNHOQEFT, BERT M © | NAME

STREET ADDRESS | 3421 N. POWERLINE RD STREET ADDRESS

cmy-S1-2p POMPANO BEACH, FL 33069 CITY-ST-21P

TLE Clogere - J s {2 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

e | B . Oopetee TmE [ Change [ Addition
NAME " NAME o T o
STREET ADDRESS STREET ADDRESS

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

TITLE ] elete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDAESS

LITY-S1-2IP CITY-ST-ZIP

TITLE 73 Delete TITLE [ Change [ Addition
L o N R
<STREETADDRESS | . ve o covem e i | smemmaoopess |- S

ev-STIP s . . L. . : or-st-gp |0 T T Tt AR

me e el Mot Do »IJ;J- Dem,.,‘,'; “fme, ., - = i [ Change [ Addition
HAME X L ~ e '

srn&momess B I T T ) SEETAOORESS™ [t e e
\(;m' 37 z|p T T R -C!TY 5T- IIF Lo :h-‘.." e e e e e e

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is rue and accuraie and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of frusiee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other liké empowered.
SIGNATURE: “ —7—% ~ easem|od b Y ) S SR S
S GRS AT TYP v

PED OR PRINTED NAMEY SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




