2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # Pg9000036693 ecretary of State
1. Entity Name 04-01-2004 90030 048 ***150.00
OLD TIME, INC.
Principal Place of Business Mailing Addrass
202 HIGHLAND PARK DRIVE 202 HIGHLAND PARK DRIVE hE 3 S L
WEST PALM BEACH FL, 33415 WEST PALM BEACH FL 33415
P s A AR
10208 \5t™regmce NO- V208 1227 /Terace AR
Suite, Apt. ¥, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
SUP\_YE 9- N ;L * OPITE-.P. 3 FL - 65-0914516 Not Applicable
Zip Countr Zip Cauntry " . 8.75 Additiona!
33 q—lg m“ é,e QC\* 3,5 \-‘ 1 ? @M u 6 &AC“’ §. Certificate of Status Desired O Eee Ftequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

giéEEEbE&RILATEEEﬁUFEA Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

—_—]— City— FL Zip Code

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

SIGNATURE
Sgnatute, yped o prted name ol registered agent and L If appicable (NOTE. Regisiered Agent Signatura requirad whan ienstatng) DATE
FILE NOWII FEE |.S-$150.00_ 8. Election Campaign Financin
After May 1, 2004. Fe_e will be 555°.-°° : Trust Fund C:ntr?bution. g (m} fcjsé'e?d?oh;zig °
:’Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete THLE PSP (¥ change [T Acition
NAME NORTH, DEIRDRE K NAME NORTH ; DEIRDRE %
STAEET ADDRESS | 202 HIGHLAND PARK DRIVE STREET ADDRESS || (52009 132LNCATERRACE NORTH
orv-sT-2P | WEST PALM BEACH FL 33415 on-s-P - YU TeER, EL. 3418
TILE vTD 1 oelete TITLE NTD ﬁ’Change [ Acdition
HAME MORTH, ROBERT § HAME wWoRTh ,ROBERT S,
STHEE1 ADDRESS | 202 HIGHLAND PARK DRIVE seoness |\GLO8  132N0/ TeRaace NORTH
cTv-s-2P  |WEST PALM BEACH FL 33415 oS- | FUPITER. , €L . 33478
E O Delets TE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2P CITY-ST-2IP
—3
TTLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2P
TILE J Delete TITLE [ Change ] Addition
NAME . K
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-ST-2P
TME 3 Detete TME [ Change [ Additicn
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-ST-21P

12. | hereby certity that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thal 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 trustee empowered to execula this report as reguired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with-an address, with zll other like empowered.

SIGNATURE:RIVAL S. Nl UV P.  RoBeer 5, Nowwh ag/aq/o# 5lo[-14Y4-a919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone »




