2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000007976 ecretary of State
1. Entity Name
04-23-2004 90272 021 ***150.00
K-B CLASSIC CORPORATION
Principal Place of Business Mailing Address
5541 93RD AVENUE NORTH 5541 93RD AVENUE NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0375837 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired O ?g'gfqgrdggianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lé?# gdéﬂ%o:\?Eth\l%E?\lgRTH Strest Address (P.C, Box Number is Not Acceptable)
PINELLLAS PARK FL 33782
City FL Zip Code

8. The above named entity submi

this statement for the purpose of changing its registered cifice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered

SIGNATURE =
. Signature, typed or prinied name of registered agont and title i apphicable {NOTE. Registered Agent signature required when renstanng) DATE
poTTD g _ G -
~~FILE NOW!! FEE IS$150.00 7. - , o
2 e iov : . 8, Election C: Financin

<. Atter May 1,2004 Fee wil ;mﬁﬁ 55000 - eatrun om0 0 Rty pe
‘Make Check Payabie to Florida Depariment of State
10. - 4 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
me - D o [ petete HILE [ Change [ Addition
NAME KALAM, MOHAMMED A HAME
STREET ADDRESS | 5541 93RD AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL 33782 CITY-ST-7IP
e D ] Detete TITE [ change [ Addition
NAME BEGUM, SHALEHA NAME

SYREET ADURESS | 5641 93RD AVENUE NORTH
CITY-ST-217 PINELLAS PARK FL 33782

STREET ADDRESS
CITY-ST-ZIP

TIMLE O Detets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O paiete TMLE [l Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

Time [ Detete TILE [ Crange  [_J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cmy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
,///f»g‘/a g 727-WL 4677
e

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




