. ———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # G71935

1. Entity Name

CLASSIC CREATIONS CATERING, INC.

ecretary of State

04-19-2004 90286 007 ***150.00

Principal Place of Business

947 N. ORANGE AVENUE
SUITE A SUITE A
WINTER PARK, FL 32789

Mailing Address

947 N. ORANGE AVENUE
WINTER PARK, FL 32789

Yayongovuy

2. Principal Place of Business 3. Mailing Agdress

MDA AR

Suite, Apt. #, alc. Suite, Apt. #, etc.

PAUL, LEONA
303 S DOREL CT.
HEATHROW, FL 33746

04082004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
: 59-2385598 Not Applicable
Zi Count - Zi C "
P Ly i auniry 5. Certificate of Status Desired 0 $8.75 Additional
. [ . : Fee_ Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Asdcr)jress (P.Q. Box Number is Not Acceptable)

3 5. DOVER COURT

City

FL I Zip Code

lhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of registered agent and title il apphcatde.,

(NOTE: Registeted Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fess

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE A change 3 Addition

NAME PAUL, LEONA NAME

STAEET ADDRESS | 503 S. DOVER CT. stReeT anoress | 303 S. DOVER COURT

CITY-§T1-2IP HEATHROW, FL CITY-$T-7IP

TITLE \Y 3 pelet 1L [1Change  [] Addition

NAME PALUL, GEQRGE J., Il HAME

STREET ADDRESS | 947 ORANGE AVE., SUITE A STREET ADDRESS .

CiTY-ST-2IP WINTER PARK, FL 32789 CITY-ST-71P

TITLE 7 Delete TILE [ change  [J] Addition
~ HAME == | - TS er—— e B AN T et [t e - e o e -

STREET ADDRESS STAEET ADDRESS

CITY- ST-2P CITY-ST-2IP

TITLE T telete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P GITY-ST-2IP

LE 7 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

LE 7 Delete TITLE [ change [ Addltion

NAME HAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attac with an address, with aIL er like empowered,

SIGNATURE:

12. | hereby cerlify 1hat the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei' er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

A UM ﬂ // /7( e LEONA PAUL, PRES.

Y/ o 2b0r 65545

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daylime Prone #




