2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

ON

DOCUMENT # H28108 T

1. Entity Name

KLASSIC COACH SERVICES, INC,

Secretary of State

03-24-2004 90035 023 ***150.00

Principal Place of Business

7187 NO WATERWAY DRIVE
MIAMI FL 33155

Mailing Address

7187 NC WATERWAY DRIVE
MIAMI FL 33155

2. Principal Place of Business | 3. Mailing Address

NI

Suite, Apt. #, sle.

~— ‘DE LA VICTORIA; ALBERTO

Suite, Apt. #, elc. MOORE ‘CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
28-2471237 Not Applicable
Zp Couniry & Country 5. Certificate of Status Desired [ $8'75 ﬁfddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

10422 SW 50 5T

Street Acdress (.0, Box Number is Not Acceptable)

MIAME FL 33165

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Sugnature, typed or printed name of registered agant and title  appiicable.

{NOTE: Regsstered Agent signature requirad when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME PD O petete THLE {_]Change [ Addition
NAME DE LA VICTORIA, ALBERTO NAME
STREET ADDRESS | 7187 NNWATERWAY DR. STREET ADDRESS
CrY-S1-7iP MIAMI FL CITY-ST-2IP
TTLE STD [ patate TILE [] Change  £_] Addilion
NAME DE LA VICTORIA, JOSEFA NAME )
STREET ADDRESS | 7187 NWATERWAY DR, STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TLE o Doeete TITLE . ] . [ Change [ Addition
e . v o Zlemasm T L e STl P TTIT L TR (e T T T
STREETADDRESS | ——ame - o —_—— e —— - -STRECT ADDRLSS ~{ e — - - — -
CITY-ST-2IP CITY-ST-2P
TITeE J Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-§T-2IP CITY-ST-ZP
TITLE 3 Delete MLE [JCrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TILE Y Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2p CITY-ST-ZIP

12. | hereby certify that the informalicn supplied with this fitin g
indicated on this report or supplemental report is true an
of the corpoeration or the receiver or frustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empg

SIGNATURE:

accurate and that my signat

does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director

5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\3,2,9 = -6/~ LYo F3F .

SIGNATURE AND PYPED OR PRINTEI NAIIE OF SIGNRNG OFFICER GR DIRECT!

OR Daytime Phona #




