2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P00000002634 ecretary of State
1. Entlty Name 04-29-2004 90231 022 ***150.00
CLASS GRAPHICS, INC. e '
Principal Place of Business Mailing Address
5330 NW 93 WAY 5330 NW 99 WAY
CORAL SPRINGS FL 33076 CORAL SPRINGS FL. 33076 )
Suite, Apt. #, etc. : Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied fFor
65-0972258 Not Applicable
Zp Country e Couny 5. Cetificate of Stalus Desired (] ?i-;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ‘ggggne\) gélAL\?EN_ T - - Strest Address (P.0. Box Number ts Nol Acoeptable) T, T T
SUTE 117
FORT LAUDERDALE FL 33309 _
City FL Zip Code

B. The above named eniity subrnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. yped of printed name of registerec agent and title if apphcabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Eleclion Campalgn Financing $5.00 May Be
Trust Fund Contribution. [0  Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TATLE . [3 Change ] Addition
NAME BUCHALTER, CLAUDIAL ~ NAME
STREET ADDRESS | 5330 NW 98 WAY . STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST- 2P
TILE VP O oetete TLE - [J Change [ Addition
MAME BUCHALTER, RICHARD i NAME
STREET ADDRESS | 5330 NW 99 WAY STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33076 CITY-ST-2IP B
LE G oetete TITLE [J Change  [J Addilion,
NAME MAME
STREET ADDRESS - rm - e A - —_— e s STREETADDRESS. | . e . = — — ——— .
CITY-5T-ZiP CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition”
NAME NAME
STREET ADDRESS | STREET ADDRESS
oITY-ST-2P CITY-ST- 2P
TiTLE M pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

12. | hersby certify that the infermation supplied with this filiny lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon gr supplementgiyeport is true d that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or thﬁﬁ:eiv r or truftke empgweref to this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or 8lock 11 i

changed, or on an atta ent Wih an rese, Wil gl 1_he e empowered.
UL o

r sacundhqm TYPE PRINTE IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




