FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000057056 02-11-20035 90027 049 ***150.00

1. Entity Name
CLASSICS INSURANCE UNDERWRITERS INC.

Principal Place of Business Mailing Address

1000 PONCE DE LEON BLVD 5851 SW 42 TERR 4 00 1 6 652 . i
SUITE 108 MIAMI, FL 33155
MIAMI, FL 33134

2D R e ke
5”“?‘6‘3” ¥, gl ﬁ Sute, Apl. . etc. 02082005  Chg-P CR2E034 {10/03)
1 km& . .
City & Stato City & Stato 4, FEI Number Applied For
65-1110403 Not Applicable
e BussT ""““:j"wg el B B = |57 Cérificate of Statos Desired” (17 ‘fg-;’i Addibanal ~
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Hegistered Agent .
Name

RIVERA, ANGEL: - -~ -
5851 SW 42 TERR Strest Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33155

City : FL | Zio Code

8. The above narmed entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typsd or prinlad nama af reg:stersd agent and Lle i applicable. (NOTE: Registerad Agent signatwe reguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ) oelete TME Ochange [ Addition
HAME RIVERA, ANGEL M NAME
STREET ADDRESS | 5851 SW 42 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-8T-2P
TITLE ST [ Delete TILE [J Change [T Addition
NAME RIVERA, VIVIAN NAME
STREET ADDRESS | 5851 SW 42 TERR STREET ADORESS
CITY-ST-ZP MIAMI, FL 33155 CEY-ST- TP
TITLE O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2IP
TITLE 0 tetete TME [ change [ Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-7IP
TME [T Delete TIRE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2IP
TIE O Delete TIE [1change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

e and accurate and that my signature shall hava the same lagal effact as if made under gath; that | am an officer or direcior
ared Lo execute this report as required by Chaptar 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if
l? all other like empowered.

indicated on this report or supplemeniél ra|
of the cerporation or the receiver or ilisies
changed, or on an atlachmant with gh ad

12. | nereby certify that the information supgilie F with

SIGNATURE:

SIGNATURE AND T\'PEDyPRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Dayi:ma Phone &




