FILED

2006 FOR PROFIT CORPORATION Apr 24’ 2006 8:00 am

4 ANNUAL REPORT | ecretary of State

D-OCUMENT #P99000012694 04-24-2006 90420 026 ***150.00

1. Entity Name

DAVID STRASSER ANTIQUES, INC.

4iubhuvs

Principal Place of Business Mailing Address
3631 SOUTH DIXE HIGHWAY 3631 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, fL 33340-5 WEST PALM BEACH, FL 33340-5
s sy R RS EII
| 3515 Tacome DR
Suite, Apl. #, slc. Suite, Apt. #, etc. 04102006 Chg-P CRZE034 (11/05)
City & State City & Stats - . 4, FEI Nymber Applied For
wesr ?&/ m Ac A F L 65-0891204 Nol Applicable
e Couniry %z; <06 50“'.1"" 4 QL 5, Cerlilicate of Status Desired (0 fg-lesqg:‘:;“ma'
6. Name and Address of Current Reéistered Agent 7. Name and Address of New Regigtered Agent
Name
STRASSER, DAVID - Sves Adess 0 Bor Namber T A )
3631 SOUTH DIXIE HIGHWAY treet rass (P.O. Box Number is Not Acceptable
WEST PALM BEACH; FL 33340-5 3 FhCon e DR

[

N W Pacm Al FL | 5%, 6

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

SIGNATURE
Signatura, lypad or printad naime of regislered agent and titie it acplicable (NOTE: Registered Agen! signature requied when rainslating) DATE
FILE NOW‘!il:fFEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . i OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekete TITLE ﬂChange [3 Adgition
NAME STRASSER, DAVID NAME
EIREU:ABIJRESS 3631 SOUTH DIXIE HIGHWAY STREET ADDRESS ‘3;‘ I o TACOn I C NR_
@m-sZP | WEST PALM BEACH, FL 33405 ciry-57-2P whlatmpck 2L 334
TILLE vD [ petete TME PALhange [ Addition
NAME STRASSER, DAVID NAME
STREET ADORESS § 3631 SOUTH DIXIE HIGHWAY STREET ADDRESS 35ty TAConlC A2
CITY-§T-21P WEST PALM BEACH, FL 33405 CITY-ST- 2P W Pa¢ o AL P i AR ‘-’6 6
MLE O3 Detete MLE T i [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
T [ oetete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-57-1IP
TILE 7 Detete TILE [Jchange (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21°
TITLE [ pelete TMmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepantal report is true and accurate and thal my signature shall have the same fegal effect as it made under oath; that | am an oflicer or director
of the corporation or the receivg rustee empowaered (o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attachmen hn address, with all olher like empowered. -
FSO-0p 5Lt eY oty
DJG

Daxytime Phone F

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




ATTACEEMENT
00 0DA |
:ﬁfiﬁQCTOOCODIan

SOR!

/5/,4' 75, WW
FSIS Tacemic DL
(wrh L F3Y0 6



