2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Kasag2 -

1. Entity Name

CLASS-TECH CORPORATION

us

Principal Place of Business

2055 N.E. 151 STREET
16650 NE 35TH AVE
MIAMI FL 33126

Mailing Address

% RAUL KAPLUN
18650 NE 35TH AVE

NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #. etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90046 001 ***150.00

J3008390u

RO REHAH

N

il

KAPLUN RAUL
16650 NE 35TH AVE
NORTH MIAMI BEACH FL 33160

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Apptied For
65-0085389 Not Applicable

i C i it iti

Zip ountry ap Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e T g i—n e a e e s e el _ Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statemeant for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agent and litke if applicable.

(NOTE. Registered Agent signature requeesd when reinstamg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
O oelete TILE [ Change [ Addition

NAME KAPLUN, RAUL NAME
STREET ADDRESS | 16650 NE 35TH AVE STREET ADDRESS
CITY-$T-2IP N MIAMI BCH FL CITY-81-21F
TE {1 Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TMLE [ pelete TMLE [ Change [ Addition
WME S T et e e - HAME - : — =
STREET ADDRESS STREET ADDRESS
CRY-ST-TIF CITY-ST-21P
IiE [ petete TIiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZIp CITY-ST-2IP
TILE 3 Delete TITLE I Change [ Additien
NAME HAME
SYREET ADDRESS STREET ADDRESS
CTY-S5-ZIP CITY-ST-2tP
Tme [ elete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$7-20

12. | hereby certily that the information
indicated on this repert or syRyo
of the carporation or the rg
changed, or on an attachigent with an adet

SIGNATURE:

emenial reporiT

g empowered,

Laoe Kaleos

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ue and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eiver or trustee erppet ered o gxpoyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

o’—t—oG ~Zea 3o5-24G

E OF S5IGNING OFFICER OR DIRECTOR

Date Dayume Phone *(3 6 53




