2005 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) . FILED
T T Apr 16,2005 08:00 AM

DOCUMENT # M53353
1. Ently Name Secretary of State
J.B. CLASSIC ELEGANCE, INC.
Principal Placa of Business - Mailing Address
C/0O JOSE F. BARRERO T C/0 JOSE F. BARRERO
480-490 C EAST 4TH AVE A80-490 C EAST 4TH AVE
HIALEAH FL 33010 -HIALEAH FL 33010
Suits, Apt. #, etc. - Ste Apt #.ae. 7 15t MOORE CR2E0S4 (10/04)
Cily & State = Ciy B Sate ' 4. FEI Number . Applied For
———— b . . . ,65-0019154 Mot Applicable
Z Couniry Zip Country 5. Certificate of Status Desired O fese'gi [g?:é""”a!
6. Name ang_Add;ean 5]‘ 'Curr.ent Hoﬂis_;lered Agent ] T. Name and-&ddms; of New Registored Agent
Narme
E?(?EEEROS’ éj%?[l:EEi Street Address (P.0. Box Number Is Not Rcceptable)
HIALEAH FL 33010
City — B Flj Zip Code

&. The above hamed antity submits this statémeni far the purpose of changing its \;égisteied office or regisﬁra& agent, or both, in the State of Florida, 1am familiar with, and accept
the cbligations of registered agent.

SBIGNATURE _ . " -
Sgnatura, lvped o punted nama o regrsterad aganl and e if agpiicable {NOTE Regrslarad Agent signature reguired when rainstating) . _ CATE

— o 2=

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fes Will 82'$550.00.
Make Check Payable to Florida Depariment of State

8. Election Campaign Finarcng  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. _ OFFICERSANDDIRECTORS _ ~ ~—  f11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

LE D 7 Delote 1 T ] Change [ Acdition
NAME BARRERQ, JOSE F. NANE N

SIREFTADORESS | 420 8.E. 38T STREFT ADDFESS HOO000303049

S1Y-51-2p | HIALEAH FL o o5t 2P 04/16/05-80022-008 150.00

Wit 1 Deiete ILE [ change [ Additien
NAME NAME

STREET AQDRESS SIREET ADDRESS

CITY-St-2IF . . ) - CHY-Si- 20 .

L O petete iMLE [ change  [] Addition
NAME r NAME

STREET ADDRESS SIREET AQDATSS

Ciry-ST-2P _ otz .

k{3 7 melete iLE ] Change  [] Addition
NAME MNAKME

STREET ADDRESS STRECTADORESS

CiTY-ST-&F . _ Cily-i- 2P

TITLE O] pefete L ] Change  [J Addition
NAME u NAME

STRELT ADDRESS STREET ADDRESS

oITy-sr-2p e _F onvsrap ) )

TITLE [T Qetete i CYthange [ Additlan
NAME NAME

STREFT ADDRESS STREET ADNRESS

CIY-5T-2IP 7 ory-57- 2P

12. | hereby cerl:ifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that am an officer or director
of the corporation or the recelver ar frustes empowerad (o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

e o

SIGNATURE Aﬁ) TYPED DR PRINTED NAME OF SIGNING DFFIC|
P — .

OR DIRECTOR Uaia . . + Bayteme Phone 4




