2006 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT —— - Jan 13,2006 08:00 AM
DOCUMENT # 297000025054 AN Secretary of State

1. Entity Name
A TO Z ANTIGQUES, INC.

Principal Place of Business T " Maiing Addross - =
G0 AW IONES OPA, PA 2015 NE 17TH CT UNIT #3
3427 N. POWERLINE RD. FGRT LAUDERDALE, FL 33305

POMPAND BEACH, FL 33069

{

= (AR A R

01102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e

B5-0755670 __{TiRotAppucabie
& Cestificate of Status Desied [ g&ﬁﬂf"”"

€. Na;gg and Address ofcun-enfn_egzsterod Agent [ o
BORNHOEFT, BERT M AT
CJO AM JONES CPA, PA DO NOT WRITE
POMPANQC BEACH, FL 33069 IN THIS SPACE

3. The above named entity submits this statemant far tha purpase of changing is regigiered office or registered agent, or both, in the State of Florida. T am Familiar with, and accept
the obligations of registered agent,

SIGNATURE - - - -
Sgpatucs, ypad or printad same of regkstaod st and e i spotcatie NOTE: Rwyistornd Agers dignature reoprimd whon reketaiog) DATE
—— _ — UOOODO2ER434
. % Election Campaign Financing $5.00 Moy Be J b
Amer Hiay 3y 3008 Fon il e $65000 | InmrowConaon O Jaisrors | D1/18/0-80058-023 150.00
40. VOFFImS_m D N - e
e PTD o
HAME BORMHGEFT, BERT M
STREEY ADDRESS | 3421 N. POWERLINE RD
CiTY-55-2P POMPANO BEACH, FL 33069 i
e ' 7 T -
HAME
STRECT ADDRESS
Y- 5Y-Zip
— =
HAME

pplpns DO NOT WRITE

e IN THIS SPAGE

STRELT ADURESS

COY-ST-ZF J

RAME
STREEL AVDELSS
ZITY-S7-ZiP

THLE

NAME

STREET ADDRESS
CmY-§T1-2F

12, § heraby certify that the ifarmation surplfed with this fiin does not qualify for the exemplions contahed in Chapter 119, Flonda Siaiules, § further cenify that the information
indicared on this report or supplemental rapost is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowered 10 sxecute this repgg as required by Chapter 507, Fionda Siafutes; and inat my name appears in Block 10 o Block 11

changed, or on an altach with a address, with a ?other ke empowered.
SIGNATURE: M ' pai L SN D}”\loe: QsU-SR2907

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

T - T P )




