2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 28,2004 08:00 AM

DOCUMENT # P01000087147
by E?W v Secretary of State
CLASSIC SUBS OF ROYAL PALM BEACH, INC.
Pancipal Place of Businegss T Maiiing Address
E7ENSTATERD 7 P. 0. BOX 1215
ROYAL PALM BEACH FL 33411 LOXAHMATCHEE FL 33470
2. Principal Place of Business ' 3. Mailing Address = “Imm I" mm%mm %mmmimg%
Suite, Apt. #, efc. ’ :, — Sune, ADT #, eic. . MOORE CR2EN3S {1 .”03} A
Ty & Smte - ’ Ty & S — 4. FE Numbor ' Arphed For
. ) 65-1138972 Not Applicable
e Caurtty Zip Countey 5. Certficale of Sutus Desired Eese’;g; i‘:‘rje‘j;‘i"“a‘
6. Name and Address of Curtent Registered Agent 7. Name and Address of Mev;tjﬁegis!ezed Agent -
. Name
?%%D\ETEQ%&EE%%DP‘:RK RD., SUITE 412 Street Address (P.0. Box Number is Not Acc:e;;.t;aﬁie) )
BOCA RATON FL 33486 = — e
ity = FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accep!
thg wbligatons of registered agent.

SIGNATURE . : . R - - ER . . [
Signature, yeo? of prnted name &f registered agert and Wtte t applcapie {NOTE Rogateres Agent signatrs requirsd whan senstanng) DATE . o
FILE NOWU! FEE !$ $150.00 4. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Cordribution. | Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CEFCERS AND DIRECTCRS IN 11

T i} 3 petere THE O Charge T3 Audition

RAME PICONCELLI, DEBORAH NAME WAoo 7220

STREFY ADDRESS {P. O. BOX 1215 STREET ADDRESS 01/2804-80086-018 158,75

[ B LOXAMATCHEE FL 33470 . CIFY-51- 29 _

e [ peiese me [T change ] Audition

NAME HAME

STREET ADDRESS STREET ADDRESS

£TY-51-IF CIFY-ST. 2P ] .

mi T tetete L EJ Change [ Addition

HAME HAME

STRELT ADDRESS STREE] ADDRESS

CiY-51- 3¢ CITY- ST-25P

T T petere TILE {1 Change ~ ] Addition

HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-§T- 29 L . f wmseap . e

THRe 1 parate TILE O thange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ty 572 _ .. § cweseap . e

TME 7 Detete TIRE Fichange [ addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST- 2P _ . §crvsraw

12 | hereby certify that the information supplied with this mﬁng does not gualify for the exempiion stated in Section 113,07(34), Plonda Statuies. § further certily that the information
irarated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the receiver or tustee empowered 1o exacute this report as required by Chapter B07, Florida Statutes, and that my name apnears in Block 10 or Block 17 if
changed, ar gn gn attachment with an addrass, ﬁth a other fike empowerad.

SIGNATURE:;QM Frreil e / Jj’/’éy L ST IG IR

TYPED 1 PRINTED RANE OF SIGNING OEFICER OR DIRECTOR Date Tiavime Phone 3




