2005 FOR PROFIT CORPORATION :
_ANNUAL REPORT (AR) FILED

DOCUMENT # P97000064609 " Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
HILLSBORO ANTIQUE MALL INC.

Principal Place of Business . _ _ Mailing Addrass

1025 E HILLSBORC BLVD 1025 E. HILLSBOBO BLVD
DEERFIELD BEACH FL 33441 DEERFIEED BEACH FL 33441
L — sum — . e = B 1
2. Principal Place of Business = o 3. Mailing Address
Suite, Apt #, elc. B Suite, Apt # alc. B 15t MOORE CA2EG34 (10!04)
City & Siate - City & Stz - 4. FEI Number - Applied For
R .. ] 65'0769389 Not Applicable
i C < i
ap ountey &p ounry 5. Certificate of Status Desired O ?eae'ggq Lﬁ?:('j"o"al
6. Name and Addrass of Cuirenl Registersd Agent 7. Name and Address of New Ragistered Agent
Name
SCOTT, THOMAS E = '
4120 CEDAR CREEK ROAD Street Address (P.O. Box Number 1s Nat Acceptable)
BOCA RATON FL 33487
City ' FL . Zip Code
8. The abowve named enfity submits this statement—ft;l the bﬁrpcse of changing its regisiéred office or registered agent, or both.l;‘u tflne S;;;te of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE R e = e o LT - - - _
Sgnatre, typet o puNEE Tame o 1egistorod agent erd tile 1 applcathy (WOTE Registelsd Agent sigralure feguired when lemstating} DATE
1 15 ’ o
" FIMLE NO:;B;S ;;'EEJ?I $;50.0§0__ L 9. Election Campaigr Finanging 5$5.00 May Be
After May 1, oe Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payahle to Florida Department of State )
o ' " OFFICERS AND DIRECTORS | EXA ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN (1
HiLE PD O oelele T ] Change [} Addifion
NAME SILVERMAN, KAREN A HAME
SIRFET ADDRESS 7251 MONTRICO DR LIREET ANDRISS -
CivszP  |BOCARATONFL38438  ~ = g o2 fggqgggggxgg%&nm 150 0
I VFD 7 Delets il T T T T hange - 3 Addition
NAME SCOTT, RENEE T o HAME
STREETADDRESS | 4120 CEDAR CREEK RD STREET AJUKESS
Chy-§1.70 BOCA RATONFL 33487 - vt
mie [ Delete L [ charge  [2J Addition
NAME ) NAME
SIREET ADDRESS SThEL) ADDRESS
Al -581-27 CHY-3T-2IP
TTCE [ Delete T [ change ] Addilion
NAME NAME
STREE1 ADDAESS STRLLI ANDRFSS
cyY .S e ) Iy §7. 7P
i : [ Delate L T change [ Addifion
NAME NAME
SIRLCT ADDRESS SINFETALGRESS
[CIEN- O ] L o LY 51 v ]
i ] Detele hile [Jchange [ Addition
AN NAmI
SIREET ADDRESS STRFET ADMIRFSS
GilY-ST 2P . 1 LI585 AP 1 o
12, [ hereby cerh:z that the information supplied with this filing does not qualify for the exempion stated in Section 118.07(3)), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signatu/e shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or rustee smpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other like empowered. .
T St ScoTT ,
8] . -
SIGNATURE: ___[awid Stz RENEE S | I-a§-0S 4547, ¥
SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER Oft DIRECTOR " Cale Davime Phote ¢




