2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # s23819 ecretary of State

1. Entity Name
CURIO CLASSICS, INC. 04-05-2004 90068 017 ***150.00

Principal Place of Business _ Mailing Address
10265 SW 145TH ) . 10265 SW 145TH vaveaw—— -
MIAMI FL 33186 i #103
us - MIAMI FL 33186 E .
us

[435F 5¢) 9F Lene. | J435F Sw 9T Lone !

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State . City & State . 4. FE! Number Applied For

Mant: £ LOJ'Z«/ O M,Hl’ﬂ / 'P/ael 0 A’ 65-0492508 Not Applicable

Zip Countr . Zip Country ” i $8.75 Additional

33 ] 3 CO 5! §|4_ 33 8(0 0 S A S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - . . Name . ___ .. . . S e N B :

LEIVA, DOUGLAS

15032 SW 90 ST Street Address (P.Q. Box Number is Not Accepiable)

MIAMI FL 33196 (438 F SW g3 Lanve

% M e FLI*5%,196

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prmted name of regigtered agont and ttle il appheabla. (NOTE: Registered Agenl sigratwg required when rainstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (H| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TME p es Devid mhange [ Addition
HAME LEIVA, DOUGLAS HAKE {eiva, e uol\as
STREET ADDRESS | 7550 SW 153 CT #103 STREET ADDRESS an €.
it43s F S o 93 L
GTv-ST-ZP | MIAMI FL 33193 ciry-s1-2 A £L 2318 o
TIRE sT O Delete TIMLE Vice Preciest [ Thange [ Addilion
NAME LEIVA, OKSANA NAME ) 2 VA Ol SCLINAL
STREET ADDRESS | 7550 SW 153 CT #103 ' STREET ADDRESS 4a S SW 93
orv-s-zP | MIAMI FL 33193 CITY-57-21P Aipr, £ 33186
TILE O petete TME [3 Change [ Addition
MAME o e[ e = s - — o . - - f— e RMAME - r—— e ' o ——— szom .- it
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P Y- ST-Zip ]
TITEE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TLE 1 Delete TILE [J Change [ Addition
RAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE ] Delete TITLE O change [ Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemngption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or Jstee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: wid  OkSana e a YifoY (30s)s05- 135S

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vo T bae Daytime Phone #




