2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ "FILED

DOCUMERNT # P98000092040 Apr 30, 2005 08:00 AM
1. Entity Name .
ROAD FOX ANTIQUES AND COLLECTABLES INC. Secretary of State
Principal Place of Business Mailing Address ) T
811 S.W. 158 LANE 811 S.W. 158 LANE
SUNRISE FL 33328 SUNRISE FL 33326 -
i il = (WM ARG
Suite, Apt. #, elc, ) Suite, Apt. #, etc. o T 1st MOORE CR2E034 (10/04)
City & State T City & State ) ) ~ 7| 4. FE!Number 65-09651 1 1 ﬁﬁfﬁ ﬁf‘r
Zi Country Ze | Country | 5. Certificate of Status Desived. [T f&gg’qﬁiﬂm 7
6. Name and Address of Current Registered Agent ' 7. Name and Addrass of New Registared Agent T
) Namea ) ) ) - )
§1E‘II_ %KWD'?ng ll:ﬂ’\-NE Street Address (7.0, Box Number is Nat Acceptable} N
SUNRISE FL 33326 - —
City o FL Zip Code

8. The abave named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accs
the obligations of registered agent.

SIGNATURE

Sighature, lyped o prnted nama of ragrsterad egent and We f applicable TNOTE Regisiotad Agent signatuie mquired whan rainslating) DETE

e e pu— s - — — - — 2n 2

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

. g, Election Campaign Financing  $5.00 May:
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11 " EDDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e D o Cloelete TLE ) [ Change [ &%
NAME ZELEK, JULIE A NAME

SIREETADDRESS {811 S.W. 158 LANE STREET AGDRESS

oify-S7-2P SUNRISE FL 33326 CIEY-ST-2IP

WitE [>) [ Delete e O change Tl
NAME ZELEK, DARYL L RAME UDUUDD3 4GRS

STREETADDRESS | 811 S.W. 158 LANE STRELT ADDRESS 05/02,5-20073-02 157

cly.ST-2P SUNRISE FL 33328 CITY-$T- 72IP - S5 073-024 ih‘U-BU

Wit ) " oelete e T [ Change LJ&+-
NANE NAME

STREET ADDRESS STREET ADDRESS

oIy ST-21P CITY.ST- 2P

T [ Datete (13T OJ Change L3 A
NAME HAME

STREET ADDRESS SIREL} ADORESS

oY -ST-7IP CITy - ST- 2P

e O Detete e Ol Change 14
NAME HAME

STRELT ABIDRESS STREET ADDRESS

CITY-S1-2IP CITY.ST-2IP

WIE O Delete e ) 1 Change 3 A
KAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-SI-2p CHY-51-71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t f9,0?$3)(r'), Florida Statutes. | further certify that the informati,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dira”
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Bloeck 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Loy o fids | YN Ypg 97D
sIGNATURE AND TYPED OR PRINFEDrNAME OF SIGNING OFFICER DR DIRECTOR Pate Bayime Proro ¥




