2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P98000067666 ecretary of State
¥. Eniity Name ‘ 04-14-2004 90055 041 ***150.00
CLASSQUEST CORPORATION
Principal Place of Business Mailing Address
1080 N.W. 78 AVE 1080 N.W. 78 AVE TTTTEYvw
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322
Suite, Apt, #, efo. Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
. 65-0854310 ‘_ Not Applicable
ap Country <ip ‘ Country 5. Certificate of Stalus Desired O ?g'g:—’q Qlf;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sy O PO ¥ 111 . N e Sy
_:1r 88LOS SI;IA’I E%\Q—,ﬂ ?R/ENUE Strest Address (P.O. Box Number is Noi Acceptable)
~ FORT LAUDERDALE FL 33322
g S . :
% . ‘ . City FL Zip Code

B.‘;}The;’above named entity submits this statement 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 registeréd agent.
B Tty

SIGNATURE i -
o Signature, typed or prindd name of regisiered agort and tite i applicable. (NOTE: Rogislared Agen| signature requrad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. S e OEFICERS ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - [ Delete e ] Change  [] Addition
NAME TOLSON, EDWAR NAME
STREET ADDRESS | 1080 N.W. 78TH AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33322 . CiTY-51-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
A TmE 1 . Dogee e o o { Change (3 Addilion
NAME ] = - e . NAME . "' e i =T s e T ey T s me— N -
STREET ADDRESS STREET ADDRESS ’
CITY-8T-2P CAY-ST-2IP
TITLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE : I Delete TTLE ‘ " [change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE O veete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusk red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer@

/

)

&

SIGNATURE: fae,,  EDwpep oo lf%%t/ 75Y-Yf2d - /4

sienarlRE uﬁ,ﬁ'weo OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daylime Phang ¥
L




