2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # P99000054235

1. Ensity Nama
MORNINGSIDE ANT IQUES, INC.

Secretary of State

02-07-2005 90096 003 ***150.00

Maiiing Address

Principal Place of Businass
e w — —
6443 BISCAYNE BLVD 6443 BISCAYNE BLVD vy
MIAME FL 33138 MLAML FL 33138
S— — T
Suite, Apt. 4, otc. Sulte. Ap1. . et 01102005  ChgP GR2E034 (10/03)
Clty & Stals City & State 4, FEINumber Applled For
65-0826956 Noi Appicable
e Connity Zp Courtry 5 Cotncatgof SunsDestoa 3 5875 Aastona
6. Nzme =nd Address of Currert Regiwtersd Agent 7. Namae and of New Ragtatared Agemt
Nama
SHERMAN, THOMAS G ESQ i .
218 ALMER!IA AVENUE - . e - - .Streat Aadress (P.O. Box Number is Not Acceptebla) —  — == — - =
CORAL GABLES, FL 33134
City FL I Zip Code
8. Tha above named eetity submils s statement tor tha purpeta of changiog its registared office o registerad ageni, or both, in the State of Flonida, | am famisiar with, and accep!
tha obligations of registerad agent. :
SIGNATURE
Sgneture, typed or prisd nere ol regetered agert and I  sppicable. ANDTE: Agand sk o winen DATE
FILE NOWTI! FPEE IS $150.00 9. Efection Campaign Financing $5.00 Mey ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS ] 1, 'ADOITIONS/CHANGES 10 OFFICERS AND DIRECTOHS IN 11
me D PRESIDENT B Drten me Oowg QA
RAME BREWINGTON, SHARON R NAME
STRIET AoReSs | 1717 N BAYSHORE DR #3554 STREET ADDRESS
aw-s-0¢ | MIAML, FL atv-s-zp
e PRSTORE , VINCENT O e TME Oowe Ao
M S30 OCEAN DR STE 108 A
STREET ADDRESS | (WAL NI & BE—HCH FL. 33|5q STREET ADORESS
omy-51. 20 VICE-PRE S | QN cory-51-2¢
TmE [ Detete TRLE O Cangs [ Addition
WA HAME
STREEY ADORESS STREET ADORESS
CTY-S1- 29 R _—_ p— oTY-S1-0P . - L.
me (1 etets e Dicunge [ addition
NAME HAME
- srEETAOORESS | - — - - — [ smemaconsss [ T —_— e — = |
CTy-57- 20 cTr-s1-2e
me 3 Delets e O chnge (T Addliion
A T
STREET ADORESS STRCET ADDRESS
oy-$1-20 oty-st- 20
ME O Dete Tme [ Change ] Additon
WAME NAME N
STREET ADORESS STREET ADORESS
hy-£1-1p \ \ CTY-5T-7P
12. | horeby \fy that informatioy sufrlied Jith this fiing does net quatity tor the exemption stated in Saction 119.0 ), Flonda Statutes. | further certify that the information
Indicated an Kl « o 1 tapdtt is true accurate and that my signature shal have the lamalagal | as if mada under oath; thet | am an officer or director
of the corporatinn or thi rec th warelo axecute JYs report as :squired or 607, Porida Stal ; and that my name in Block 10 or 1
changad, or on Gy & I | ﬂrlllu--\------ ms
SIGNATURE: Le N\t 3 M\)@ 7r°
OR PRINTED MAME OF RMINING OFMCER ON DIRECTOR Om?rﬂ!-'l

N



