2005 FOR PROFIT CORPORATION , FILED
~_ ANNUAL REPQRT-(AR) -- - Apr27,2005 8:00 am

DOCUMENT # P02000013131 ecretary of State
1. Entity Name 04-27-2005 90326 008 ***150.00
CLASSIC SUBS OF WELLINGTON, INC.,
Principal Place of Business Mailing Address
P O BOX 1215 P O BOX 1215 13vvuvuvaey
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10104)
Cily & State City & State 4. FEI Number Appilied For
: 80-0037518 Not Applicable
Zp Country ’ Zp Country 5. Certificate of Status Desired O $8.75 additional
‘e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) . Name - / .
GOLDSTEIN, JERALD A 73.?? prak 2. [feonee/l:
1499 W PALMETTO PARK RD, SUITE 412 Straet Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33486

2437 Neatmer Dnv'e

I elistor FL |53ty o/

8, The above named enlity submits this statement for the purpose of changing its registered dffice or registefed agent, or both, in the State of Florida. | am familiar with, and Accept

the obhgano egisterad agen
SIGNATUFiE %{ QW’ DPJGV ul L7 ﬁ /Jbﬂéﬁ/f— C/_Zf‘w/

Sgnatue, typad ¢ printed e o iﬂglsiemd agent and htla | apphcable (NOTE Registerad Agenl signaturs required when rewnstating} DATE
v-FiLE NOW!! FEE 15.$150.00 . ) ] .
Y 9. Election Campaign Financin .

After May 1, 2005 Fee Will Be $550.00 - TriZtlendarcnc?ntlr?bution E] fﬁie%?oh;:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Defete TIILE [] Change  [] Addition
NAME PICONCELLI, DEBORAH NAME
STREET ADDRESS |P O BOX 1215 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-S1-2IP
TIMLE . {1 Delate TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7IP
TILE 1 Delete TITLE change ] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-s1-21
TITLE O celete TITLE ] change  [] Addition
NAME - NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
THLE [T etete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
TILE 1 Detete TILE [JChange [ Adaition
NAME ~ ° NAME
STREET ADDRESS STREET ADGRESS
CITY-81-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerga-lo execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijp er like empowerad.

SIGNATURE: . Deboad € // c&vqﬁ/é Y75y JWlPS T2

SIGNATURE AND 0 OFMPRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Cayirme Phone #




