2005 FOR PROFIT CORPORATION

DOCUMENT # P98000094660

1. Entity Name .

ANTIQUES & CONCEPT GALLERY, INC.

ANNUAL REPORT (AR)

Principal Place of Business

4299 SW 75 AVE
MIAMI FL 33155

- Mailing Address

4289 SW 75 AVE
MIAMI FL 33155

2. Principal Place of Business™ _ 3. Malling Address

~ FILED
Apr 08, 2005 08:00 AM
Secretary of State

MR

Suite, Apt. #, elc. Suite, Apt. #, efe, 15t MOORE CR2E034 (1 0/04)
City & State B - City & State 4. FEI Number Applied For
65-0957944 Not Applicable
Zp Country de Contry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
T T ) o |- Name T

KHAKPOUR, ALl
4299 SW 75 AVE

Street Acdress (P.O. Box Number is Not Acceptakle)

MIAMI FL 33155

City

Zip Code

FL

8. The above named entity subsmits this statement for the purpose of changing its registered office ar registered agent, ot both, In the State of Florida. | am familia with, and aczept

the obligations of registered_agent

SIGNATURE

Signalure, lypad or pralad name of regstered agent and W14 if applicable

NOTE Rogistared Bgent signature roqured when reinslating)

DaTE

"FILE NOW'! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payakle to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. T ORHICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

I ) T Clpeete f mF UDOOD0S92976  Oichange [ Addition
Nt KHAKPOUR, ALI N 04/08/05-80011-001 150,00

STRECT ADORESS | 10041 S.W. 83RD COURT $IHEET ADDRESS

CITY-ST-71P MIAMI FL 33156 Cle-87-2P

e T 3 Delete e ' CJchangs £ Addition
NAME NAME

STEELT ADORESS SIREET ADDRESS

CIiY - ST-2IF CITY -8T-2IP

g [ Detete BitE [Jchange [ Addition
MAME MAKE

STREET ADDRESS SiRFET ADDRESS

GITY-SI-2IF SIY-ST-TF

Tine - 3 pelete nnr [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ciy-Si-{IF

1L T 7 Delete TiTE CJChange [ Addiion
NAME NAME

GTREEY ADDRESS STREET ADDRESS

CITY-ST-2F CHY-51-2IP

HiLE o 3 Detete il Clonange [T Addition
HAME H JAME

STREET AODRESS - STREET ADDFESS

CITY. ST-2IP CY-ST-7IP

12. | heteby certy that the information supplied with this Hling does not quality for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify shat the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed., of on an atiachment with ar address, with all other ke empowered. )

SIGNATURE: &l ~A=rrdifaens  a]. KhaKouC

Lo e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER R DIRECTOR

Clate Daytrns Phone &




