2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000053854

1. Entity Name :

CLASSICAL STONE, INC.

Mailing Address

CLASSICAL STONE INC
397 SANDALWOQOD LN
BOCA RATON FL 33487

Principal Place of Business

CLASSICAL STONE INC
2510 NW 2ND AVE
BOCA RATON FL 33431

FILED
May 06, 2004 8:00 am
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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POOLE, DOLORES ’ - ——
397 SANDALWOOD LANE

SIB%EI Address (P.0. Box Number is Not Acceplable)

BOCA RATON FL 33487
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B. The above named entity subi "s this statemnent for the,py e #f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
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9. Election Campaign Financing
Trust Fund Contribution.
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OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 'O pelete § e [ change  [] Acdition
NAME POOLE, DOLORES NAME :

SIREET ADDRESS | 397 SANDALWOOD LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST- 2P

ME VP ] Detere TLE [ Change [ Addition
NAME POOLE, DAVID NAME
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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 informaticn
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SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
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