2004 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 450926

FILED
Mar 30, 2004 8:00 am

1. Entity Name

CENTRAL CLASSIC CORP.

Principal Place of Business

Mailing Address

9
CKEAWARA FLC 3247

I

Secretary of State

03-30-2004 90013 024 ***150.00

JIN

I

N

~ SPERO, MARVIN C
756 SES4-ST

9
177 % SI= 2 S TF

=

St iBn SrRING-S - TEFES

2. Principal Place of Busingss 3. Mailing Address
177 4o S E 3¢ ST (7740 SE QY 5T

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applieg For
Srever Sglrage. FL . Slvae SPLIvgS, FL 59-1536283 Not Appiicable

Zip Couniry 2 Cotlniry . i $8 75 Additional
2 g 2'8’ ”74 2o ;’ ¢4 9, ? M , rol\/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptablg)

City

Zip Code

FL

Th i i i
8. The above named entity submits this statememfjr lhe&ﬂ%s&%ih?’fngm

lhe cbligations of registered agent.
Minpuine C. SpPEry

SIGNATURE

g its registered office or registered ag

Cr

, of both, in the State of Florida. | am familiar with, and accept

’3/3//0/“’

Signature. types of printed name of registared agent and title if appicante

(NOTE: Registered Agent signature required when rainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Hnaﬁcing

$5.00 mayBe
Added to Fees

QOFFICERS AND DIRECTORS 1. . === ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
. O pelete TITLE [J Change 3 Addition
NAME " | SPERQ, MARVIN c e 2 NAME
STREET ADDRESS ?7’/ g/g;{ _(:Ij'_g STREET ADDRESS
-gT- CRLAWAHAT v % 5T

CITY-ST-21P L S'(A =/ f-r’(‘a‘a’ CITY-5T-21p

s i) (| De{ele TILE [JChange [ Addition

NAME SPERO, DELORIS A [ 7742 S/Z2 Q4§ NAME

STREET ADDRESS | 48F50-SE84RHST ™/ L LR S p=yoatite G s STREET ADDRESS

CIYV-ST-27 | OKEAWARATL Ja N S 0 CiTy-51-2¢

me T [ Delete T [IChange [T Addition
+ NEME A e D it — MAME . | =~ e et e e e me e i e .

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete ILE [JcChange [ Addition

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY- ST-2P CITY-5T- 2P

LE 1 Delete TLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eny-sT-2P OITV-57-2P

TmE 3 Delete TITLE 3 change [ Addition

HAME NAME

STREET AODRESS STREET ADGRESS

CITY-5F-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ARV €0 SPERS | Sl (7

the : ) does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlity thai the information
indicated on this report or supplemental report is true and accurzte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,éé‘ﬂ./ 3/3r/0§‘ 3SALLT (44

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFicER OR DIRECTOR

Daytine Phone #



