2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # s23819 Apr 01, 2005 08:00 AM
1. Enity Name Secretary of State
CURIO CLASSICS, INC.
Principal Place of Business R _Mailing Address -
14357 SW 87 LANE _ 14357 SW 97 LANE
MIAMI FL 33186 . MIAMI FL 33186
2. Principal Place of Business_ . _ 3. Mailing Address

Suite, Apt. #, elc T ) Suite, Apt #, etc _- - 1st MOORE CR2E034 (10!04)

City & State o City & State 4. FEINumber Applied For

_ _ 65-0492508 Mot Applicable
Zie Country ap Country 5. Cortiicate of Status Desied [ 95-79 Addiional
Fee Required
6. Name and Address of Current Fegl?:lered ‘Agent 7. Name and Address of New Registered Agent

Narne

l{i’;é?’ g\ﬁ? %?lij\SN E - Street Address (P.O. Box Number fs Not Acceptable)

MIAMI FLL 33186

City FL ) Zip Code

8. The above named entity submits this staternent for the purpose of changing its reg stered office of registered agent, or B6th, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — — S
Signatuig, typad or prnted rama of regrstored agant and hive  appicabie . [NOTE Regrsiered Agen: signaturs requirad when rerstatibg) ’ DATE
FILE NOWU! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee W[[ Be $550.00 ] Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. j OFFICERS AND CIRECTORS . N it ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP T T T [ Change [ Addition
NAME LEIVA, DOUGLAS N NANE HGQGGD’JB 1
STRELT ADDRESS | 14357 SW 97 LANE _ STREFT ANDAESS r4/01/05-20014~004 150. 08
CITY-ST.21P MIAMI FL 33186 cry. st 2o
T ST I - Closete  J ot ] change [ Addition
NAME LEIVA, OKSANA ) NANF
STREET ADDRESS | 14357 SW 97 LANE SIREET ADGRESS
CITY-ST- 2P MiIAMI FL 33186 CHY-S1-7ip
WILE O Delete NitE [Jchange [ Addilion
NAME NAME
SIAEET ADDRESS SIRCLT ADGRESS
QY- ST-2P - - CIY-51-2¢
TILE O pelete I THEF [J Ghanga [ Addition
HAME NAME
STREET ADDRESS SIREEF ADDRESS
oIY-8T. 20 CITY-SI- AP
TIRE T T [Clchange [ Addition
NAME MAKE
STREET ADDRLSS SR TADDRFSS
CITY-ST. 21 CIly-§i- 11
ITLE O pelete niE Ol change [ AddRtion
NAME MAME
STRFET ADDRESS STAEET ADDRFSS
cly-§T-2P CHY-SI. 2P

12. | hereby certlz that the information supplied with this filing does nat qualify for the exermption stated in Section 119 O7(3)(i), 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 cath, that | am an officer or director
of the corporation or the receivergr rustee empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment an addrass, with all other like empowetred

SIGNATURE: JoU Olesaro. Yeigr Fhalos Br0s)408- 2825

" Dale Davtime Phona 4

5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




