2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013181 Feb 02, 2004 08:00 AM
1. Entdy Name Secretary of State
CLASSIC SUBS OF WELLINGTON, INC. :
Principat Place of Business Mailing Address
PO BOX 1215 _POBOX 1215
LOXAMATCHEE FL 33470 LOXAHATCHEE FL 33470 5
r e e[| NH IR
Suite, Apt. #, efc. Suite, Apt. # elc MOORE CR2E034 {11/03)
City & State City & State ] A FEINumber | |Applied For
80-0037518 ey
2Zip ' Country Zp Couniry 5. Cortficate of Status Desired = geﬁe.;fq :i\?:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T Name ] T )
?%%D\EITPELT_’JE??é%QRK RD, SUITE 412 Street Address {P.O. Box Number is Not Acceptable) S
BOCA RATON FL 33486 — —
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its regstered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - — — —
Signature Typed or prinfed name of regrstered agont and Giig f applicabie (NOTE Ragrstared Agent Signalune reguited whan rainstating] DATE
it
FILE NOW!L! FEE l? $150.00 . 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State =
10. OFFICERS AND DIRECTORS S 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE D [ palete TILE [1Changze ] Addition
MAME PICONCELLI, DEBORAH NAME UBDDDDBE 4803
STREET ADDRESS |P O BOX 1215 STREET ADDRESS 020240 4-Ln0ai -0z 15'9
oty -st.zp |LOXAHATCHEE FL 33470 CiTY-ST- 2P - 00
TTLE ] ) O Delele TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 21 oiy-§T-2p
I T Do [ me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-ZP § civ-sr-2p
TLE 'O Dsiete f e ' ' I Change  [J AddRion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY~ST. 2P CITY-ST-21p
THLE ) T Du}ﬁc T TITLE 3 Chaige [ Addition
MAME NAME
STREET ADDRESS STREEY AGDRESS
CITY-ST-21P CITY-§T- 217
THLE ) sl F © Ocmange [ Adivon
NAME NAME
STREET ABIDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filirxg does not qﬁa]ify%rihé exemption siated in Section 119,05{63]6). Florida Stalutes. | further cerﬁfy that the information -
indicated on this repart or supplemental report is true and accurate ard that my signature shall have the same legal efféct as if made under oath, that | am an efficer or director
at the carparation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 f

changed, or on an attachment with an address, with her like empowerad.
SIGNATURE: Lo {(ZM //2/ 6&%7&5)”3&
Dare Daytimne e d

NATURE AND TYPED QR QF SIGNING OFFIRER




