2004, -FCR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P99000092751

1. Entity Name

ASIAN ANTIQUITIES, INC.

Principal Place of Business

% MR. JAMES S. HUMBLE
P.O, BOX 1569
HOMESTEAD FL 33090-1569

Mailing Address

P O BOX 1569
HOMESTEAD FL 33090

2ir|ncipai Place of Business

3. Maliing Addre;

Mo So |37 AUME Po Box 1664

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90004 011 ***150.00

Ik

i

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
y & Stat — ity & State — 4. FEI Number Applied For
%B}MJ qudﬁ WESTEHO / F}Or] dn 65-0963710 Not Applicable
Zip3 %3, Country U‘SF} Zip Sgoﬂo Country 05 9 5. Certificate of Status Desired Oa ?i.g?q‘ﬂ?ed‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SACHER, CHARLES P
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES FL 33134

Name

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

City

FL Zip Code

the otligaticns of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre. lyped of pimes name of reqistered agent and titie if applicable.

{NOTE: Registered Agent signatura required when ranstatng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

: P

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete miE [0 change (3 Addition

NAME HUMBLE, JAMES S NAME

STREET ADDRESS | 26600 SW 182ND AVENLUE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 CITY-57-21P

e D O pelete TITLE EJchange [ Addition

NAME IRELAND, PATRICIA A NAME

STREET ADDRESS | 26600 SW 182ND AVENUE STREET ADDRESS

CITY-ST-2P HOMESTEAD FL 33031 CY-ST-2IP g

ME 0 Derete TILE [ Change L] Addition
LhaME L e ———— = —_—— = = .. Bowame o | - — R e e = et am

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-71P

THLE O petete TITE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIFLE 1 oelete TITLE ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GTY-§7-21p

TLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

of the corporation or the recei
changed, or on an atiachmel

SIGNATURE:

ith an address,

JAmEs S. f‘mble

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supgremental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or trustee empaoyvered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith afl other like empowered.

gt 3o5T4STR

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




