2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 28, 2005 08:00 AM

DOCUMENT # P01000082191 Secretary of State
1. Entity Name -
CLASSICAL FINANCIAL SERVICES, INC.
Principal Place of Business: 4 Mailing Adcress i
18413 N.W 95T = T 18413 N.WwasT .
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL. 33029
S R |

Suite, Apt. #, stc. o ) Suite, Aptl, #, elc. 02242005 Chg-P CR2EO34 (10/03)

City & State ST City & State 4. FEI Number Applied For

o 655-1133733 Net Applicable
Zip Counlry ap Country 8. Certificate of Status Desired O ?fe'gesq Sf:d“i"“a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
'_ i T T Name
VIDAL, MICHAEL —
18413 NWS ST - Strest Address (P.0. Box Number is Not Acceptabls)
PEMBROKE PINES, FL 33029
Gity FL { Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofilce or raglstered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE —— _ - .
Signatyrp, lyped or printed name of registered agent ke Iwle if applicable {NOTE, Aagrsiorod Agant signalure requizad when rpinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Bection Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Funtd Contribution, O Added to Faes
10, OFFICERS AND D!BEQTQRS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PS - 7 pelete TILE D ctange [ Addition
NAME VIDAL, MICHAEL NAME
STREET ADDRESS | 18413 NW O ST : - STREET ADDRESS PHH RS ] 44
omysr-2p | PEMBROKE PINE, FL 33029 oTy-sT-2r (o /G BHOSE=00R 150 07
THLE T T Delee e T T [ Change L] Addition
NAME AKVAREZ, MARIA NAME
SIREET ADDRESS | 18413 NNW 9 5T STREET ADDRESS
GITY .ST-2IP PEMBROKE PINES, FL 33028 Ciry-51-2P
fine O Delele e CChange [ Addition
NAME NAME
™5 hceT ADDAESS STREET ADDRESS
v CITY-$T 2P % CITY-5T-2IP
Jme T O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P * CITY §T-ZP
fileE ek e [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
UTY-5T-2P CITY- ST-2IP
03 T Do THILE Cichange [T Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

dpgs not qualify for the exemplion stated in Section 119.07{3)(3), Florida Stalutes. | further certify that the information
urate and that my signature shall hava the same legal effect as if made under path; that | am an officer or director
acute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ar fike empowered,
z,/zg//as“

RE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

12. | harehy certily that lhe information supplied with this ﬁli;:g
indicated on this report ar supplemenial reper! is true a
of the corporation or the_regajver o
changed, or on an atlac i




