2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000012694

1. Entity Name
DAVID STRASSER ANTIQUES, INC.

Mar 10, 2005 08:00 AM
Secretary of State

Mailing Address

3631 SOUTH DIKIE HIGHWAY
WEST PALM BEACH, FL 33340-5

Erincipal Place of Business

3631 SOUTH DIXIE HIGHWAY
lVf.ST PALM BEACH, FL 33340-5

DO NOT WRITE IN THIS SPACE

A 0 AT W

01252005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
65-0891204 Not Applicable
; $8.75 Addifional
5. Certiflcate of Status Desirad O Fos Roguired

8. _Nama and Address of Current Registered Agent

STRASSER, DAVID
3831 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33340-5

DO NOT WRITE
IN THIS SPACE

8, The abave namad entity submits this statemant for the purpose of changing its ragistared office or registored agent, or hath, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

BIGNATURE

Sfgnature, lyped or printed name of registered agent ond Gtk f appiicable.

NOTE Reglslered Agent signahure reguircd whern reinstating) T : DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2003 Fes will be $550.00 Trust Fund Gentribution.

9. Elaction Campaign Firancing

35.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS ]

TME PD

NAME STRASSER, DAVID

STREETADDRESS | 3831 SOUTH DIXIE HIGHWAY
SITY-ST. 2P WEST PALM BEACH, FL 33405

TITLE vD

NAME STRASSER, DAVID

STREET ADDRESS | 36831 SOUTH DIXIE HIGHWAY
CITY-ST-ZIF WEST PALM BEACH, FL 33405

Tm.E

NAME

STRCET ADDRESS
Chy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE

NAME

STRELT ADDRESS
Ciry-8T-21IP

TILE

NAME

STREET ADDRESS
CITY-5T-2p

UA0G25 742
(3/10/05-80003-008 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby certirg that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further centify that the infarmation
is repart or supplementa| report is true and accurate and that my sigrature shall have the same legal sffect as if mada under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Indicated an {l

changed, or on an attachmen ’iih an address, with all other like empowerad.
SIGNATURE: M-&U—W b _Steasser ﬁb’é!‘éf (56 1) 733-Fof0
SGNATUNE AND TYPER O P NAME OF SIGMNG OFFICEN ON DiRECTOR Dala ‘Daytina Phane #




