_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Jun 09, 2005 8:00 am

.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin Harrls- Secretary of State
. ANNUAL REPORT Secretary of Stats 06-09-2005 90003 003 ***150.00
DIVISION OF CORPORATIONS
DOCUMENT # S 35850
1. Corporalion Name
NICTORI gV ANTIQUES, INC
Principat Place of Business Malling Address
5423 MW 74 pye 5
Mmeam: F£L 33/¢66 ~ME DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 65-0245/ 68 Not Applicatle
H} Suile. Apt. ¥, etc. ;‘l Suite, Apt. #, etc. s. Cartifcats of Stalus Dasired O ${:;e7esné\$‘:il?dna|
Cily & State City & Stale 8. Etection Campaign Financing 0 $5.00 May Be
.z;] -2_81 Trust Fund Conlribulion Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
?4-] [2-5] ;9] 30 Personal Property Tax. [(Jves [Ino
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
9 : : 81| Mame
£0VARDO ART/ Ghs ,
5{/ 2 3 N i/ 7‘/ ﬁ‘ Ué 82| Street Address (P.O. Box Number is Not Acceplable)
Miamr FL 33766 = '
i . ‘ 84} City 85[ Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a
.office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisierad

.-agent. | am famillar with, and accept the obfigations of, Section 607.0508, Florida Slatutes.

bove-named corporation submils this stalement for the purpose of changing ils regislered

SIGMATURE

. Signature, typed o privied name of registeaad sgent and btle If apphicsble. {NOTE: Regi Agent 1k rdquired when ) DATE
12. .. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D/P EDUORRB O PAR7IGARS £ DELETE LITNE OChange [ Addition
NAME 5423 Foxry 7‘/ AVE 1.2 NAME
SWEETMRESS| s pamp g L 33/66 1,3 STREET ADDRESS
CITY-5T- 29 14 CAY-ST-21P
FMLE o/yp CAMILto B DAGE R (O DELETE 2 TME {JChange [ Addition
HAME 22NAME

5423 NW 74 AVE

STREETADORESS| 3 / 5 17 / F[' 337¢6 23STREET ADDRESS
CTY-S1- 28 . 240MY-S1-29
mE [J DELETE 21 TNE [CJChange ] Addilion
N "32NAME
STREET ADDRESS 2. STREETADDRESS
CITY-5T-2P 34 CITY-51-21P
TIMLE ] DELETE L11ME [)Change  [[]Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $1- 29 44 CIFY-ST- 2P .
TME [J DELETE 51TME [JChange  []Addition
HAME - 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.S1-2P SACITY-ST- 1P
TME [J oELETE E1TME CiChange [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITy. 1. 29 A4 Ciry. 5. P

14. 1 hereby certily that the Information supplied whh this filin
indicated an this annuat report or supph
officer or director of the corporation or
Block 12 or Block 13 if chang

SIGNATURE:

thea recelver or trustee empowered !o execute this reporl as required by Chapler 607, Florida Stalutes; ai
, or on an altachment with an address, with all olher like empowared.

g does nol qualify for the examplion stated in Section 1198.07(3)(i), Florida Stalules. | lurther certify that the information
lemental annual report is true and accurate and that my signature shall hava the same legal effect as if mada under oalh: that { am an

nd that my nanwe appears in

0¢/0sfos (305)385-6222

PRITFA HAME OF SI0ME0 OFFICFR 00 DIRFRTOR

il TV, Birtert 0o 0e v o W

CR2EQ34 (11/98)



