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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P02000067060

1. Entity Name

CLASSIC & NOW INC,

Secretary of State

05-04-2004 90180 026 ***150.00

Principal Place of Business

7258 NW 7OTH ST.
MIAMI, FL 33166

Mailing Address

71258 NW 70TH ST.
MIAMI, FL 33166
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| 04292004 No Chg-P CR2E034 (10/03}
4. FE!| Number Applied For
03-0463894 Nat Applicable |
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‘| 8. Centificate of Stalus Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

MASFORROLL, EMILIO J
11180 W FLAGLER ST, #11
MIAMI, FL. 33174
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B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida, | am familiar with, and accept

. the cbligations of registered agent.

SIGNATURE

Signatura. typad o printed nama of registered agent ard tita il applicaple

(NQTE: Reglstared Agent signature requirad whan rainstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ] [

TIME PD

NAME ELMAN, GALA
STREET ADDRESS | 7258 NW 70TH ST.
CITY-ST-ZIP MIAMI, FL 33166

TILE STD

NAME GRQODZKI, EMILIANO Y
STREET ADDRESS | 7258 NW 70TH ST.
CiTY-$T-2IP MIAMI, FL 33166
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CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS
CITY-5T-2IP
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12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE:

SatmbL CLlodskv Qg7

4/14/0" 365552 P E

/ SIGNATURE AND TYPED'QR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

¥ Dats Daytime Phone &




