s

2008 FOR PROFIT CORy-URATIY

ANNUAL REPORT FILED

Apr 25,2008 08:00 AV

DOCUMENT # P99000012694 Secretary of State

1. Entity Name
DAVID STRASSER ANTIQUES, INC.

Principal Place of Business Malling Address
3515 TACONIC DR, 3515 TACONIC DR
WEST PALM BEACH, £ 33406 WEST PALM BEACH, FL. 33406

VRGO MMV G

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT ol

65-0891204 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Reglstered Agent

STRASSER, DAVID DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

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 tamillar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed of printed rama of registered egent and it it apprcable (NOTE: Aegistarec Agent signaturs ragusad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIIl FEE IS $150.00 g y
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS ] !
TME PD |
HAME STRASSER, DAVID

STREET ADDRESS | 3515 TACONIC DR
CITY-ST-21P WEST PALM BEACH, FL 33406

ML
TME vD ¥
NAME STRASSER, DAVID [ 15/ 1657094

STREET ADORESS | 3515 TACONIC DR
CITY-51-2P WEST PALM BEACH, FL. 33406

TLE
KAME

st | DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hareby certify that the information suppiied with this filin, g does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director |
of the corporation or the raceiver or trustee empowered to execute 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 attachmant address, with all other like empowered.

SIGNATURE: AL L DAJ:) Sf,e/-)s,ce/e / 2/-0F SIS0

RE AMD TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytime Fhona # |

o+




