FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000011434 e 01-20-2005 90035 042 ***150.00

1. Entity Name

CLASSIC REALTY & INVESTMENTS CORP.

Principal Place of Business Mailing Address
£250 W DAKLAND PK 5818-C SWORDFISH CT
TAMARAC, FL 33319 50003959

7
FORT LAUDERDALE, FL 33313

Suite, Apt. A, otc. e, ADL #, 8ic, o
uiie. Api. 4, ete Suite. Apt. #, ete 01142005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-1075018 Nat Applicable
Zi C Zi "
P ouniry P Qountry 5. Certificate of Status Desired O $8.75 Additional
- Fea Requirad
6. Name and Address of Current Reglstered Agent B _ 7. Name and Address of New Registerad Agent
MName
SINVIL, RONY
5818-C SWORDFISH CT Street Address (P.0. Box Number is Nol Acceplahla)
TAMARAC, FL 33319
City FL | Zip Code

8. The above named enlity submits this stalement for the purposs 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
Signature, typedt of pantaa name of registered agent and Lie if appecabla. {NOTE: Regstered Agent mignature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaig_;n Financing $5.00 mMayBe
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [J Change [ Addilion
NAME SINVIL, RONY NAME
STREET ADDRESS | 5818-C SWORDFISH CT STREET ADORESS
CITY-5T-2IP TAMARAC, FL 33319 CiTY-5T-21P
TTLE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1-2F CIvY-ST-2P
Tme 3 Detese TE [ Change [ Addilion
NAME o ) ) NAME
STREET ADDRESS - STREET ADDRESS . )
CITY.S7-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S§1- 2P GiTY-§1- 2P
TME [ Detete TITLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciry-st-zr
me L] petete TITLE Ochange L3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 1 1907#13)(6). Florida Statutes. | turther Gertify that the information
indicatad on this report or supplemental repart is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatian or tha receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

?7 "
SIGNATURE: ///gi/ L16/05
SW AND TYPED OR an‘:;lﬂlme OF SIGNING OFFICER O DIRECTOR / Dag® Daytima Phone ¥

~



