2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000115125

1. Entity Name
CLASS ENTERTAINMENT CORPORATION

ecretary of State

04-19-2004 90350 044 ***150.00

Principal Place of Business

200 N. THGRNTON AVE.
ORLANDO, FL 32801

Mailing Address
401 E. SEMMON BLVD.

CASSELBERRY, FL 32707

AU AR A

2. Principal Place of Business 3. Mailing Address
533 YERSAILLES DR.| Yol E. STATE KeAd Y3
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MATIAND _ fL CASSELRERRY _FL 50-0042870 Not Appicabie
Zip Country Zip Country y \ $8.75 Additional
1275 I 1S 3270 7 5. Certificate of Status Desired O Fes Required
— 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) -7 Name- - .. .-

SMITH, RANDALL C ESQ
200 N. THORNTON AVE.
ORLANDO, FI. 32801

Street Address {P.O. Box Number is Not Acceptable)

533 VERSAIALES DEIVE

SAITLAND FL | 8%%s)

8, 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 famifiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signanie, typed or prmiac name of regisiered agen and itle # applcable. {NCTE: Regisiered Agent sigransres 1equied when renstapng) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE ) O Detete e YD _ 4Thange 7] Addition
HAME VEIGLE, CHARLES NAME VEIGLE , CHARLES
STREET ADDRESS | 200 N THORNTON AVE sweiaonss | 4o) €. STATE RoAD 436
CITY-ST-2P ORLANDC, FL 32801 CITY-ST-2P CASS ELB ERY FL' 32707
TLE sD ] Delete TLE SD 7 WChange ) Addition
NAME VQEGITTIA, NANCY NAME
y 2, MANC
STREFT ADDRESS | 401 E. SEMORON BLVD. STREET ADDAESS ‘;8’ ,Eg._rs{m‘r) Z R0AD Y#au,
CN-sT-ZP | CASSELBERRY, FL 32707 £iiy-sT-2P cOSSELRELRY  £L 327107
FTLE O Delete e " {JChange L Addition
NAME NAME s
STREETADDRESS. |+ e = =v wm = =~ . .. STREET ADDRESS - T ST T T
oTY-ST-2P cIry-§7-2°
TIMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TITLE 1 belete TIMLE [ Change (] Additior
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§1-2P
TMLE ] Delete TITLE [ Changs [ Aadition
NAME NAME
STREET ADDRESS [ - - : S 1 SIREET ADDRESS .t . '
ory-ST-2p CITY-ST-2P

12. | hereby certify that thé information supplied with this filin

indicatéd on this report or supplemental report is true and accurate and that my signature shall have | : r
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

does not qualfy for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify thaf thé information

the same legal effect as if made under cath; that | am an officer or director

Yo7-200- 7003

SIGNATURE: __ Hane,, Veet b

BIGNATURE AND T(PED OR PAINTED NAJIE OF SIGNING OFFIGER ORl DIREGTGR

4 Joy

Caytime Phone #




