2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L57616 . ..-

1. Entity Name

FLORIDA CLASSIC CLOSETS, INC.

us

Principal Place of Business

2208 S. W. 60TH. TERR
9531 SEAGRAPE DRIVE #204
MIRAMAR FL 33023

Mailing Address

FLORIDA CLASSIC CLOSETS
2208 SW 60TH TERR
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. eic.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90013 047 ***150.00

|

AN

|

I

FT. LAUDERDALE FL 33324

2_108 ow 60% Tfrf" MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number 65-0178729 :zr:epc:) |'i:§;b|e
Zip Country Zip Couniry 5. Certificate of Status Desired a ?g'ggq g?gtional
6. Name and Address of Current Registered Agent 7. Nan?e and Address of New Registered Agent
e e e e e - — . Name - ) P .
ngLIN, MELVIN Street Addreé(;.(‘)gbx’Nt) t;er]i{bN\olec:,;;) H M
#ggl SEAGRAPE DR. 517385 W L0 e

YT Lavideodade

FL

2552

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

SIGNATURE % pé)""—-—_-\—- /é/«i 2

Signature. typed of printed name of regisiered agent andTﬁ; if apphcable.

(NOTE: Registered Agent signature reguired when rainstating)

//3-’7/&%&

foate U

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

ot |

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD (1 pelete TITLE {1 Change  [J Addition
HAME GITLIN, MELVIN NAME
STREET ADDRESS | 9118-A SW 20TH CT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33324 CITY-ST-21P
TIME vD [ Detete TITLE M D Bﬁ\ange £ addition
NAME GITLIN, MARC ' HAME G“”’ N MA :

, ‘ w. Abiaca Lircle
STREET ADDRESS |@118-A SW 20TH CT STREET ADDRESS 2‘1‘ "f ‘1 *
crv-ST-zF |FORT LAUDERDALE FL 33324 CITY-ST-2P bAavie, FL 3332 B
TILE sD [ Delete THLE [ Change  [] Addition
NAME T TIECKSTEIN; STEVE™™ ~ -7 7 T NAME = CoT - s TR e - T Ty
STREET ADDRESS | 9161 NLW. 13TH ST. STREET ADDRESS
CITY-5T-21P PLANTATION FL CITY-ST- 2P
TITLE [ Deiete TITLE [[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE O Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7F CITY-S7-21P

ddress, with%&r like

pfwered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07({3)(i}, Florida Statutes. | further certify that theg information
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 gHicer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with

SIGNATURE:

SIGNATURE t{lﬂ TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

[ - YU q2k

Date Daytime Phone #




