2005 FOR PROFIT CORPORATION

FILED

"
: ANNUAL REPORT (AR)

DOGUMENT # PO0000002634

1. Entity Name

CLASS GRAPHICS, INC.

May 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

5330 Nw 93 WAY
CORAL SPRINGS FL 33076

Mailing Address

5330 NwW 53 WAY
CORAL SPRINGS FL 33076

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Mumber __ . " | |AppliedFor
. 6?-()97225% o [ ot Apptic
s Country Zp County 5. Certficste of Saus Desived (1 $8-75 Aceiton
Fee Required
€. Name and Address of Current Registered Agent . 7 Name and Address of New Registerad Agent
- ambtabebiaden_i T Rame T

SERCHAY, ALLAN

5300 NW 33 AVE

SUITE 117

FORT LAUDERDALE FL 33309

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

City

8. The above named entity sUbmits this statoment ol the purpose of changing its register
the obligations of registered agent.

SIGNATURE

FL ‘ Zip Code

t registered agent, or both, in the State of Florida, | am familiar with, and acc =

d office of

Signature, typad or pnnted nama of registered agsnt and tille ot appheable

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

[NOTE Aagstored Agen& signalure required when rainstating) DATE
g. Election Campaign Financing  $5.00 may B
Trust Fund Contribuien. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11 ~ ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
RILE D O Delele RILE [C] Change D I
NANE BUCHALTER, CLAUDIA L NANE

STREET ADORESS [ 5330 NW 88 WAY STREFT ADDRESS

CiTy-ST-ZiF CORAL SPRINGS FL 33076 CTY-ST-7P

TiLE vP O Detate | T O Change Babiit,
NAME BUCHALTER, RICHARD NAME INDGO0DSS 1005

STREET ADBRESS | 5330 NW 99 WAY P SIBEET ADDRESS N5/05/05-B0060-001 150,00

CITY - §T- 2P CORAL SPRINGS FL 33076 CiTY-87- 2P

HTLE {1 Delete TLE Ciohange [ A
MAME NAME

STAFET ADDRESS SIRECT ADDRESS

CIiY-Si-2® iT-51- 1P

WiE 7 oelete Nl [ Change  [J atein
HAME F hAME

STREET AQDRESS STRFFT ADDRESS

Y- 572 LHY-ST-2P

TILE [ Detete e CIchange [ A
NAME HAME

STREET ADIRESS STREFT ADDRESS

CITY- §¢-71P Cliy-S1- 2iF

TILE [ Datete AmE Cichange [ At
NAME KAME

STALET ADDRESS STREET ADORESS

CiTY-Si- 2P ; ' Qr-Si- 2

12. | hereby certity that the informati
ingicated on this report or supp]
of the corperation or the receivel of rugte
changed, or on an attachment it

SIGNATURE:

SIGNAWHE AND TYPED ontpﬁ

i $1G1 atur P
hgfrequirgd by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11

ated in Section H_S DT(S)f)_ Fl_ogd_as_la';;.}tes ! further -cer-t-ﬁy that the |nf0rmauon
tfall have the same Jegal effect as if made under oath, that | am an officer or direcis

o Fhona d



