FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000054235 ecretary of State
1. Entity Name 04-03-2006 90398 003 ***150.00
MORNINGSIDE ANTIQUES, INC.
Principal Place of Business Mailing Address
6443 BISCAYNE BLVD 6443 BISCAYNE BLVD '
MUAM, FL 33138 MIAM), FL 33138 90007974
e s A0 S

530 OCEAN DR 520 O(EAN (1%

ﬁ":g’é* e Sﬁ"’l AO"‘S* e 01042006  Chg-P CR2E034 (11/05)

City & Sial iy & G o Apphed For

I\t}’ﬁﬂt{e{/\l ReEACH FL Vn\llﬁl\lﬁl REACH FL ¢ F6E|5T09;e€;956 Not Applicable
Zg?)i 2q (':_Tg% ZE'_%\ 20 cm&“% A 5. Certificate of Siatus Desired [ Eg;imm*
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

SHERMAN, THOMAS G ESQ

218 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of prted narme of 1egiatered agent and tite # applicabls. (NOTE: Registered Agent signature sequred when renstating) * DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE or ﬁnm THLE Dichange [ Addition
MAME BREWINGTON, SHARON HAME
STREET ADDRESS | 1717 N BAYSHORE DR #3554 STREET ADDRESS
GTY-ST-2P MIAMI, FL CTY-S1-1P
TLE VP [ Delete TLE O change [ Addition
MAME PASTORE, VINCENT HAME
STREEF ADDRESS | 530 OCEAN DR STE 108 STREET ADDRESS
CITY-51-2P MIAM: BEACH, FL 33138 ciTy-s1-29
TME [ Delete THLE I Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY-ST1-2P
Tme 1 Detete THLE [Jchange  [] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
oTY-51-2P Y- ST1-2P
TMLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
fuit3 [ petete THLE [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P A L l o CITY-S1-2P

12. ! hereby certify that the information supplidpyi
indicated on this repor\ o supplemental rh
of the corporation or thd receiver or trustep\\

changed, of on an atta ent Jith an ad i

SIGNATURE:

not gpaffy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
curate al at my signature shall have the same legal effect as if made under oath; that | am an officer or director
tey thig r gg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

H29-Clo_ 205525 3200

Daytene Phone ¢




