2h0¢ FOR ﬁROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 22,2004 08:00 AM

DOCUMENT # G84234 Secretary of State
1. Entity Name

CLASSIQUE CAPITAL CORP.

Principal Placs of Business Mailing Address

2208 DOGWOOD CIRCLE 2208 DOGWOOD GIRCLE

MT. GORA, FL 32757 M%. DORA, FL 32757

— IR TRk

04082004 No Chy-P CR2ZEC34 (10/07)

DO NOT WRITE IN THIS SPACE PT—— RomedFar

59-2368028 ot Applicabie
i ; $8.75 aqditional
5. Cortificale of Status Desired O Fee Required

6. Name and Address of Current Rngistamd Agent

e DotWooD GRoLE DO NOT WRITE
MCUNT DORA, FL 32757 'N THIS SPACE

8. The apove named entity submits this statement far the purpase of changing its registered office or 1egisterad agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registerad agent,

SIGNATURE. — - - -
Sigrature, typed oF prirdeg name of 10g:sterac agent and e if applicable. (NOTE. Regisiored Agent signalure required whes relngtating) DATE
9. Elaction Campalgn Financing $5.00 May 86
FILE NOWllf FEE 138 $150.00 i
Aftor May 1, 2004 Fee wifl ba $550.00 Trust Fund Contrigution. 0 Added to Fees
10. COFFICERS AND DIRECTORS I - T O
THLE oF
KAME GRUETZMACHER, GREG
STREETADDRESS | 2208 DOGWOOD CIRCLE T PSR TE
L4 gu;}i S.‘:} b .
onv-57-2¢ | MT. DORA, FL . _ ¥ pASZEADA-EEAITO0 15000
TOLE v
HAME GRUETZMACHER, TAROL ANN
SYREEY ADORESS | 2208 DOGWOQD CIRCLE
GITY 5T 2P MT. DORA, FL
TE - ) )
NAME

i DO NOT WRITE

;;‘;; | IN THIS SPACE

CiY- 5729

THLL

NANE

STREET ADDRESS
CiTY-ST-2IP

TRE

NaML

STREET AQDRESS
SITy-57-2P

12. | heraby certily that the information supplied with this fling doas not qualify for the exemption statad i Section 119.07 (i Florida Stanses. | further certily that the information
indicatéd on this repeort ar supplemental repert is brue and accurate snd that my signature shall have the same Jegal effect as if made under oath; that § am an officer or direntor
of the sorporation or tha ragener or trusies empowered 10 sxacuie this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachi with an address, with all other like empowered.
SIGNATURE: j; JM Hrfo¢ 352~ 383~ 0715

1
A D T‘!PES? PRINTED NAME OF SIGHING OFFICER OR DIRECTCOR Daje Diaytima Pharg ¥

s




