--2004 FOR PROFIT OORPOBATION ‘ May 151%3%)]2 8:00 am

ANNUAL REPORT (AR}
DOCUMENT # P03000051356 Secretary of State
04-26-2004 91279 005 ***150.00

1. Enlity Name

CLASSIC TECHNOLOGIES & PROMOTIONS INC.

Principal Place of Business Mailing Address )
8125 MONTEREY DR, H3 8125 MONTEREY DR., H3 : bbdl1lUbg

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

IR A i

T i e [ e oz | MM

“ Suite, Apt. #, ete. “Suite, Apl. #, elc. MOORE CR2EG34 (11/03)
Soite 4 H-3 B1,1 de= 3T H-
City & State Cily & State 4. FE! Number Applied For
g vieRl Pen ek, €1 vl vnerd haad ’ﬁ‘-fo Ot~ 7823/4# Not Apphcable
Zip Country 2p Icounty 5. Cartilicate of Status Desired O Iisa Zesq L’:’f::""a'
6. Name and Address of Curreni Ragistered Agen! 7. Hama angd Address of Nm Ragistered Agent

e - — A e G D e ueie o] NBMIA L
FLORIDA FILINGS & SEARCH SERVICES, INC. _ ’/ (9fi DA L (i ¢ ‘C o = €T

ey - 1333 NORTH DUVAL ST ———r — - Streel Address (P (_me Nnm{aer is ot Acce, ble) .. -
TALLAHASSEE FL 32303 | [ 3335, Nok P Ve | Sshgecy

‘ ' e 1Y AN FL [ 25% o2

. 8. The abave named enlity submits this stalement for the purpese of changing il registered office or registared agent, or oth, in the State of Florida. ¥ am familiar with, and accepl

. Ihe ghligationg.ef registered 7}1
. L}
| sianaTURE A fLandl x/ﬁf/‘f’\’ J{/jj - QU
ey lyneu

remd agoal and titke ¥ Apphcabis. (NOTE. Rogaitrra Agent ugnatun requinect smen reinstalmgh DATE

.- S . €. Elaction Campaign Financing $5.00 may Be

_ Trust Fund Contribution, LI AgdedtoFees

10, DFFICERS AND DIRECTORS . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7D 2 Detere me i Change  [J Addition
NAME VANGINHOVEN, JOHN NAME R
STREET ADDRESS | 8125 MONTEREY DR., H3 } B STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL 33404 - CTY-ST-21P
e 3 Delete Ime [0 change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
GIrY-ST-79 ) CIFY-5T- 29
E 7 detere TE [J Change [ Acdition

g ] ———— L - . . . e | — = e e e e e e e e o
STREET ADDRESS STREET ADDAESS

B B 2 - Bl D U | [Y.. .70 35 |- S J . [ P

e L] petete TIME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) CIFY-ST-1P ‘ )
LE ’ O Delete TITLE [ Crenge [ Addition
MAME . HANEE ’
STREET ADDRESS . STREET ADDRESS
CiTY-5T- 7 . CIY-ST- 2P
e’ . ) , 3 Desete me - ’ [ change [ Addition
STREETAODRESS |*... .—. ... . e . .. || STEETADGRESS | . I
) T T cnv-stne | . - m;. D

12. | heraby ceérlify that the information supplied with this filin llng does not qualify for the exemplion stated in Section 119,0° e51(3}(0 Florita Statutes. t further cem!y that the mformahnn
¥ indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
= of tha comoration of tha raceiver or Irustea empowsered 1o exacute this raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 il

changed, or on an attachment &ifh an addresg, with all other like empowered.
SIGNATURE: &-03¢ LL)f631 9%




