2005 FOR PROFIT CORPORATION’ FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P01000087147 ecretary of State
1. Entity Name
04-01-200 ok .
CLASSIC SUBS OF ROYAL PALM BEACH, INC. 7 90009 026 7E130.00
Principal Place of Business Mailing Address
575 N STATERD 7 P. C. BOX 1215
ROYAL PALM BEACH FL 33411 LOXAHATCHEE FL 33470
R T LT
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
65-1139972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'gilﬁ?:é“ona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
GOLDSTEIN, JERALD A Debora hBP, conreli
1499 W. PALMETTO PARK RD,, SUITE 412 3 e e N B e
BOCA RATON FL 33486 < o
e Lid Le-tord _
, FLES,c/

.- The above named entity submits this statement 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 - ( p /M/Lé/;’ ﬂ W/ MCAM/// /D/BJ7 =2 /35/03/

Slgna[ule rypsd o nnmed NATA ov mgmersd agoni and ttle il applicable {NOTE Ragisterad Agunl signalure mquued whan reinstating) ATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

< OFFIC@%S AND DIHECTOHS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R 7 Delete TTLE ] Change  [] Addition
MAME PICONCELLI, DEBORAH HAME
SIREEF ADDRESS |P. O. BOX 1215 STREET ADDRESS
CITY-SI-2IP LOXAHATCHEE FL 33470 CITY-ST-21P
THLE O Delete TLE [J charge  [] Addition
NAME - MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiIP CITY-ST-2IP
TITE [ Delete TiLe [ change ] Addition
NAE o ' - T NAME - v ' -
STREET ADDRESS . STREET ADDRESS
Cay-SI-2IP CIrY-Si- 2P
TILE [ Deleto TIME [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-Z1P CITY-ST- 2P
TILE - [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21p - CITy-ST-2IP
TILE 1 Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP . CITY-51- 1P

12. | hereby certify that the information supplied with this filing does nat quahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, other like empowered

SIGNATURE: L lnld leonet.  Deborak Cj wme//c 2bater g Yo07Y2

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR IRECTOR Date Daytme Phone #




