| FILED
/2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

. ANNUAL REPORT ecretary Of State
DOCUMENT # P98000026136 04-27-2005 90277 002 ***150.00

1. Entity Name

ANTIQUES & SUCH, INCORPORATED

Principal Place of Business Mailing Address 1 4001 739

229768 OXFORD PLACE 229768 OXFORD PLACE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
= > L
2. Principal Place of Business 3. Mailing Address
| N | Shme
Scite. Apt. #, etc. >DUL/ Sulte. Apt. #. ate. 04182005  Chg-P CR2E034 (10/03)
/] )
City & State ﬂ MZ  p City&State AAOUVL_ ] 4. FEINumber Applied For
/ - / 65-0821999 Not Appicatie
ap COV oo /Coumry 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— — - —_ — e - -

ARLENE, SPENCER — .- . o
229768 OXFORD FLACE Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tlita it applicable. (NOTE: Registered Agent signature requirad when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ] Delete TITLE [ cChange ] Addition
NAME SPENCER, ARLENE NAME
STREET ADORESS | 22876 B OXFORD PLACE STREET ADDRESS
CirY-S1-2°P BOCA RATON, FL 33433 Cimy-ST-2IP
LE 73 Delete )1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T T T T T T OTeee . R v - [ cChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-21p City-51-21P
THTLE O velete THLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-217
MLE [ velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIEY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicatec 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or 8lock 11 if

changed, or on an attachmeant with an address, with all other like emgowered.
- s ]
4/25 105 5,-49-981
¥ Date I

SIGNATURE: _

ND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




