2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000008755

1. Entity Name

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90018 049 ***150.00

CLASSIQUE HOMES, INC.

Principal Place of Businass

4847 PINEMORE LN
LAKE WORTH FLA
LAKE WORTH FL 33463

Mailing Address

4947 PINEMORE LN
LAKE WORTH FLA
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

I

[l

I

I

p.rd
Suite, Apt. #?- Suite, AZ#. encM b MOORE CR2E034 (4/04)
y “
City & State AM P City & St ﬁ v 4. FEI Number Applied For
> ‘ 02-0558971 PYP—
prlicable

Zip

" Couniry Zip

Country

5. Certiticate of Status Desired

O  $8.75 Addiionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reygistered Agent

KUMARCIK; KUHARCIK -ESQi—~ —— =" = = - -
1211 THE PLAZA
SINGER ISLAND FL 33404

A COARNAN ¢l

-
2
Ci

y S
o

umeer is pot Acceptable)

PP¥E3

FL

'Zip Code

¥ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Regstared Agenl signature iequirec when resnstating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

late tee. By checking this box, the corpoes it./

did not receive prior notice. Fee to file iy

8, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE D ’ [ Detete TITE [J Change [ Addition
HAME ROMMEL, WILLIAM R NAME

STREET ADDRESS | 6164 PALM}BREEZES DR STREET ADDRESS

CiTY-S7-2IP LAKE WORTH FL 33462 CITY-ST-2IP

e D 3 Delete TILE [ Change ] Aduilion
NAME PATEL, KANTI NAME

STREET ADDRESS | 7058 CATALINA ISLE DR STREET ADDRESS

CITY-ST-2iP LAKE WORTH FL 33467 CITY-51-2P

TTLE D ‘ ) 1 elete me O crange [ Addition
NAME CARNAYVIL, ROBERT A NAME

STREET ADDRESS ; 4947 PINEMORE LN ~ STREET ADDRESS . ~ -
orv-st-zp | AKE WORTH FL 33463 ) CITY-ST-2P

e ] patete e Clchange [ Addilion
NAME , NAME

STREET ADDRESS ! B STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

T ] Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-§F-2IP

TME 3 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the informati
indicated on this rep
of the corporation
changed, or on

SIGNATURE:

Splementgl re
he receiver or trutes
attachment wit acfr

[8]e}

s, with all ather like empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AN!

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-26-0¢ J'f;zé'?? s

Dale Daytime Phone #




