2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 23, 2004 8:00 am

DOCUMENT # S$10075

1. Entity Name
THE CONSIGNMENT EXCHANGE, INC.

Secretary of State

01-23-2004 90020 019 ***150.00

Principal Place of Business

3015 S. OCEAN BLVD.

Mailing Address

PO BOX 1617

aA BOCA RATON, FL 33429

HIGHLAND BEACH, FL 33487

24003887

2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, eic. Suite, Apt. #, etc.

01142004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appled For
65-0230103 Not Applicable
T — Pt e YO P [ e : B e e p——
ap codrtry Zip Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THEODORA PARISI
5045 MONTEREY LANE
DF LRAY BEACH, FL 33484

v

~

e THEO PO A (NANN

N

s%ez}) ?a%@ (P%\Box Nur&bz‘%cepiab@(’ >

4

J(((%%LAAD (At

ZpCode
| 2507

8. The above named enuty submats this slatementf r the'purpese of changmg its regwsiered office or registered agent, or both, in the State of Flonda | am 1am|l|ar wnh and accept

© -the obhgam;?glslerad agert. /
R
SIGNATURE 4&#&!&/&5«1’ 47//):44@

/(5 0% »

§ Signature. typed or printed name of registered agent s{d tive if appiicatle.

{NOTE: Regislered Agant signature required when reinstating}

CDATE.e e

" -" FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing,
Trust Fund Contribution.

O

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIREC}BﬁS iN 11

10. OFFICERS AND DIRECTORS 1.

TILE P O Delate TILE [EChange [ Addition
NAVE PARISI, THEODORA S NAME KUty THeopts $ A

STREET ADORESS | 5085 MONTEREY LANE STREET ADDRESS 30| g“ - ] fA’/\/ /lUD

cTe-5i-2° | DELRAY BEACH, FL arrseee | G ({CAND MH Fo. 3 3 cP 7

TITLE VP O pealete TMLE P Crcfng: [ Adcition
NAME MANNING, THEODORA A AAME ( wino | THEe A 4_17 7,

STREET ADDRESS | 3015 S OCEAN BLVD #4A STREET ADDRESS ’30\ L O(.GA‘\J iy /q/

crv-size | BOGA RATON, FL o Aovsr i kil F s B3R o - |
e~ - [ Detete e O change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P-

TITE 7 Delate THLE O change [ addition
NAME ] . , L S NAME - '
CsmETADDRESS [ . . - e . STREET ADDRESS :

" CTY-§1-2P ’ : Cify-sT-2Ip o o+ e e 2o
;TITLE' T . e L -___,‘[,:,I,Dell’:ﬂih.‘.'_ [ TmE L Lo - o mmeems = <=7 - ] Change =" Addition
UNAMES ., T T NAME

} STREET ADDAESS STREET ADDRESS o
(OITY-ST-21P - S , . § cmysrze. o b e T A

(12,0 hereby cerm‘y ‘that the information supplied with this filin

does not quality for the exemplion stated in Section 119.07(3)}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowerec}

%&Mﬁ&z

changed, or on an attachment with an address, wi
SIGNATURE“j/a .

56 1 =
= (5T OCF  Lysag

SHGNATURE AND TYPED OR PR!NTED’VAI!E OF SIGMNING OFFICER OR DIRECTOR

Date Daytime Phone #




