2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000087498

1. Enlity Name

A & M ANTIQUE CENTER, INC.

Apr 27,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Addross
6299 CENTRAL AVENUE 6299 CENTRAL AVENUE
T T ”"”m ”l ‘IH' ’IM m” ||‘”||m||‘|‘ m“ ’"H |‘|'I ‘I"IIH”"'
2. Principal Place of Business‘ - No P.O. Box # 3. Mailing Addross :
Suile, Apl. #, ete Sute. Apl #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 58-3605770 Applied lj'or
Nol Applicabie
Zip Counlry Zp Country 5. Corlilicato of S1atus Desirod | ?g‘gesqﬁ?;;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
CHANG, MICHA R . - S
5429 GULF PORT BLVD Slrecl Address (P.O Box Numbcr is Nol Acceplabic)
SOUTH PASADENA FL 33707
Cily FL Zin Codo i

8. The above named onlily submits this statement for the purpose of changing its regisiered office or regislered agont, or bath, in ho Slale of Florida. | am familiar with, and accept
i

the obligations of registerod agenl.

SIGNATURE

Spnolure, typed or pricted naine of regislared agenl and lilke r anpheable. (NOTE. Regslered Agenl sipnalure réqured whgn ramstalig) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, . CFFICERS AND DIRECTORS 1.

lillé FVD [ Dotele nit O Change (] Ardditian
NAMI RYAN, ALAN E NAME

SIEE1 ADDR 55 | 6299 CENTRAL AVENUE SIRLELADDIN $5 . : UODQ00T36294 . 2
crv-stow | ST PETERSBURG FL 33710 CITY-S1- 70 T 05/ 1TA07=20006-008 150,00
nu STD [ pelere mn I Change [ Addilion
N CHANG, MICHA R . NAME

st Ao ss | 6299 CENTRAL AVENUE SIRLETADDI 55

Cly-51-210 ST PETERSBURG FL 33710 Y- 51

LI [ Detete e [ change [ Addition
HAME ’ NAMI

STRLET ADIINESS i SIRLL T ADDR 55 )

CIY-51-21P T T Roawestae T o T

nir ] Detete e [ change [ Addilion
NAME N rem

STRET ADDRI 8§ STREI T ADDRY 8

CIY- ST-ZIP - CIVY-S1- 70

mu [ pelete mr [ change  [_] Addition
NAME NAME

SIRC1ABDALSS STAET'T ADDRY 5

CiTY-S1-2IP CINY-S1- 7P

e [C] Detete nne [ change [ Addilion
NAME HAMI

SINE ADDRI S STRELT ADDRESS

ClTY-S1-21P CITY- 51- 7P

12. | heroby cortily thal tha informalion supplied with ths filing doos not qualify for Lhe exemplions conlained in Soction 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental roport is true and accurate anc that my signaluro shall have the samo legal effect as if made under oath: that | am an ¢lficer or direclor
of Ihe corporalion cor Iho rocongr of Irustoo empgwered to exacute this reporl as required by Chapter 607, Fiorida Statutes: and thal my name appoars in Block 10 or Block 11

If changod, or on an atiachm, ith an addregé, with all opfer ke empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFI

ayiime Phong #



