2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # s40270 Jan 31,2008 08:00 AM
1. Entily Name
Secretary of State

BRASS SCALE ANTIQUES, INC.
Principal Place of Business Mailing Address
3721 SOUTH DIXIE HWY. 3721 SOUTH DIXIE HWY. .
o o “ll”m mlm’ll”l Hl”lll” ||“ I’l” |‘|“ |mml" |‘|“ |‘|"I|‘ " ‘"‘
2. Poncipal Place of Businzss - No PO, Box # 3. Mailing Adcrass

Suite, ApL. # elc. Sulte. Apt #, gic 15t MOORE CR2EN34 (10/07)

Ciy & State Cuy & State A, FEI Number Apphed For

59-3062148 Not Applicable
n Coumry Zip Country 5. Cortficate of Status Desired 0 ?g.ggqﬁ:ﬂ:;ﬂcnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

E¢E1HSSU+E‘D|:I)TQ|E HWY Stresl Address (P.C. Box Number 15 Not Acceptabie) :
WEST PALM BEACH FL 33405

City FL 2ip Code

8. The above named srtity submits this statement for the purpose of changing 1s registered office or registered agent, or Botr, in the State of Flanda. | am familiar with, and accept
the obligaliong of registerad agent.

SIGNATURE

Sanatura by ped OF Prred bR O ce SlEead agert aovd g | applcasin (HOTE Fagisttrac Agord £0nalure requeer wen riabr g CaTE

¢ FILE NOW (il FEE:S $150.00]
““After May 1; 2008 Fes Wil Be'$550.00
ke Check Payable o Fiorida Department of

8. Elecuon Camoaign Financing  $5,00 may 8e
Trus: Furd Centeicution.  [J Added 10 Fees

st b

10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE D T peete TITLE [} Change (] Aagition
NAME BARRON, JUDITH L. NAME T I

STREFT ADDRESS | 3721 S. DIXIE HWY. STREES ADDRESS - I.-.:I.,U,L_”,;m’,:.‘|U e ~. .
CITY-ST-2i7 WEST PALM BEACH FL CITY-ST-2IP ‘_lr_.." I_l 0 UI:{”IZIUDID”DJB ] SD " UU

Lk T peete TITLE ] change [ Andinon
HiME HAME

STREFT ADDRESS STREFT ADDAESS

CTY-51-717 SITY-ST- 2P

TTILE 7 Daere TLE O Charge [ addiban
NAME NAME _ .

STREET ARDRESS B - - STREET ADDRESS )

CITY-ST. 218 £MY-4T-2P

WILE 7 Detele TILE O Change [ Addition
HAME HAME

SIREET ADGRLSS STREET ADDSLSS

GITY-ST- 218 CITY-5T- 2P

HITLE 1 veete TITLE [ Crange [ Addition
NAME HERL

STREES ADGRESS STRLET ADDRESS

CY-SE CIN-S1-2IP

TITLE [ peste TITLE [ Crarge [ Additian
NAME HERE

STRZET ADDRESS STREET ADDRESS

OITy-S1-2° CITY-S1- ZIP

12. § heraby certify that the information suorlied with s filing does net qualify for the exemengnston
indicatag an this report or suppl 1al rapont is frug and accurate and that my signature.shall
of the corporation or the recei stee smpowerdt 10 execute this repor,e5 requiréd b
if changeo, or on an attac n address, with all olher like empo

SIGNATURE:

ned in Section 118, Flerida Statutes | furtnar certity that the intormation
2 the same legal eftec as f made under oath: that | am an officer or_director
iapier 607. Fierida Statutes: and that my narme appaars in Block 10 or Block 11

M__:izfj/& TS Y

[ray: me Faone »

5‘57(7d35 AND TYPED OR PRINTED NAME QF SIGN(?G,dDFFIE(ER OR DIRECTOR



