2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 06, 2004 8:00 am

DOCUMENT # P01000057056

1. Entity Name

CLASSICS INSURANCE UNDERWRITERS INC.

Secretary of State

05-06-2004 90177 019 ***150.00

Principal Place of Business Mailing Address [

1000 PONCE DE LEON BLVD 5851 SW 42 TERR

SUITE 108 MIAMI, FL 33155 '

MIAMI, FL 33134

T s A A AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

65-1110403 Nat Applicable

Zip Country Zip Gountry

0 $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIRAGD RAYMENDA
5B5+-5W-42TERR.
MAME-F—33155

/] /)

/f’z ER2, AnEEC M.,

Street Address 0. éox Number is Not Acceptable}

/5 20/

Zip Code
FL I BRSaL”

8. The above named entity sul
the obligations of register

siGNATUREY

t for the purpose of changing its registered office or registered adent, or both, in the State of Florida. | am familiar with, and accept

én‘gnama, typed or printed name of rew‘d agent and tile if applicable.
I

(NOTE: Registered Agent signature required when reinstating}

gty

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME RIVERA, ANGEL M NAME
STREET ADDRESS | 5851 SW 42 TERR STREET ADDRESS
CITY-ST-27P MIAMI, FL 331585 CITY-51-7IP
MLE [ Delete TITLE 5__. ? [J Change g’mamon
NANE NAME &
v v f’i’ﬁ—
STREET ADDRESS STREET ADDRESS .;flﬁ‘_/ /( 3/ 5 A0
CITY-57-2P CITY-ST-2IP A m , 6 3 :, ] e
TITLE T Detete me [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [0 Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE . 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-2P CITY-5T-2IP
THLE O petste TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] SMY-ST-2IP

12. | heraby certify that the information supp€d wity this filin
indicated on this repott or supplement gport ig true al
of the corporation of the receiver or tr
changed, or on an attachment with arf addresd, with

SIGNATURE: _ Y~

as not guakfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenify that the infarmation

ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to gacute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
hgr like empowered.

/ SIGNATURE WD TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytims Phona #




