2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # M53353 ecretary of State
1- Enily Name 04-16-2004 90122 024 ***150.00
J.B. CLASSIC ELEGANCE, INC. '
Principal Place of Business | . _Mailing Address
C/0 JOSE F. BARRERC C/0Q JOSE F. BARREROC IV TV
480-490 C EAST 4TH AVE - 480-490 C EAST 4TH AVE . o ’ ’ -
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt #, etc. Suite, Ap[. # elc. MOORE CR2E03‘4 1 1/03)
City & State City & State 4. FE! Number Applied For
’ 65-0019154 Not Applicable
Zip Sountry Zp Couniry 5. Certificate of Status Desired O $8'75 ﬂfdditiuna!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Py

[ e B e T 1| —_— ——

BARRERO, JOSE F.

420 S.E. 3 STREET Street Address {P.C. Box Number is Not Acceptable)
HIALEAH FL 33010

City ) FL Zip Cade

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title ! applicable. (NOTE: Registared Agent signature requireti when romstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D h O3 Delete TE 3 Change  [J Addition
NAME BARRERO, JOSE F. NAME
STREET ADDRESS | 420 S.E. 3 ST STREET ADDRESS
CITY-ST-2P HIALEAH FL CiTY-ST-ZiP -
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE T [ Delete TITLE ] . [JChange  [CJ Addition
CHMAMETT T T e - : . ~ - == - B HAME el R . - e — .- .
STREET ADDRESS . STREET ADDRESS
CiTY-8T-21P CiTY-ST-21P .
TITLE [ palete TIE [F Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P
TITLE [ Delete TIMLE . [] Change  [_] Addition :
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P : CITY-ST-2IP
TIE [ Delete TITLE : O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP — CITY-ST-2P

120 | hereby cerlify that the information supplied with this fili
indicated on this report or supptemental report is true
of the corporation or the recelver g stee empowered

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
rate.®nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachrnent arf addrass, with alhoth

wered.
SIGNATURE: % i P = W w/ / Y 261~ EFY- s0p

SIGNATYRE AND TYPED OR Pmm'e/ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daylime Phane #




