2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name e - C Sl Secretary of State
3D CLASSICS, INC,
rnncipal Place of Business T Mailin‘g Addr;ass )
875 MEADOWS RD., #311 875 MEADOWS RD., #311
BOCA RATON FL 3§486 BOCA RATON FL 33488
s e |[[[ {1 AVA L0V A
Sulte, Apt. #, alc. — —. - Suite. Apt. ¥, etc o o MOORE 7 CR2E034 (11/03) .
City & Stale T | Cwasae T [arominomoer . Applied For
o i o o 65__'95_’71977 o [ |Not Applicable
Zp Country ap Country 5. Certiicate of Status Desired 0 ?eae.ztesq 3?;’(;”“”
6. Name and Address éj py_rreiﬁ_ljﬂggi;@rg;i_ﬁ.gent e 7. Name anﬁ Aqq,[eé:s of New Registered Agent ) N _ n _
Name .
gATASR:A"EQA[E))g\E(J\I%LRAS F#311 Street Address (P.O. Box Numt-)ef xs-No—lvAc.:ée"plabvlej . - 7|
BOCA RATON FL 33486 - ——— e ]
City FL pr'éc:r_je. o

8. Tne above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florda. | am familiar with, and accepi |
the obligations of registered agant.

SIGNATURE - e . R e o s o - L e prm
Signature. typea of panted name of regislered ager! and Iitle f appicable {HOTE Registered Agenl signatute reguired when renatating) DATE
ATIL :
. FILE NOWH! FEE IS $150.00 9, Electon Campaign Finarcing $5.00 May Be
After May 1, 2008 Feg will be $550.00 . Trust Fund Contribution, O Added lo Fees
Make Check Payable o Florida Department of State
10, ' T OFFIGERS AND DIRECTORS _ 1. ~ . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11,
TME P [T Detee e O Change [ Additien
NAME WEI, DAN-WEN NAME
STREET ADORESS | 2708 S. SEACREST BLVD. STREET ADDRESS
Ciry-5T-21P BOCA RATON FL o o _Qowsae o LT T v
TmE 1 Detete TLE 2 chenge [ Additon
sN:::Er ADORESS :::En ADDRESS 19 ai‘-l Dﬂ%gﬁﬁ;ﬁgi 1 (
' O30 -800 24010 600
ciry-s1-2p , R CumE R Hed-UL B]d.ﬂ[} ‘
e CJ Detete THILE M chage [T Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
BTy -51-2F | oimv-st-zp ' B _ . 3
THLE [ Detete e [Ochange 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LY -5T-TP . CITY-ST- 24P 7 o .
THLE 1 Deiete TIILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7- P o o § wesear L
THLE [ velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP O -ST- 29 N )

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flarida Statutes. | further certify that the information
indicaied on this repaort or supplemantal report is true and accurate and that my signature shall have the seme legal effect as if made under vath, that | am an offiger or director
of the corporation ar the receiver or trustee emnpowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empo\.:e;B o
SIGNATURE: % Uar J"\bv‘“ e — . N e

SEMWRE AND T.YPED-OR PRINTER NAME OF SIGNING OFFICER ©R CIARECTOR Date Daybime Prane ¥




