2004 FOR PROFIT CORPORATION
ANNUAL REPORT ...

FILED
May 27,2004 8:00 am

DOCUMENT # P03000103690 T

1. Entily Narme
A.R. CLASSICS INVESTMENTS, INC.

Secretary of State

05-03-2004 90715 032 ***150.00

Principal Place of Business

Mailing Adaress
1000 PONCE DE LEON BLYD. 1000 PONCE DE LEON BLVD.
SUITE 108 SUITE 108 ‘

CORAL GABLES, I, 33134 CORAL GABLES, FL 33134

vUIL404Y

f x i ]
= pl'ﬂdpal P‘ﬂce of Business 3 Mﬂ"i"g Address I mmn III H’H m ll‘! IIIII “‘Il Htﬂ n m“ “\ﬂﬂ “ ‘“l
Suite, Apr. #, erv.l',. Suite. ApL #, elc. 04132004 Cha-P CR2ED34 (10/03)
City & State City & State 4. FEl Number. o 5(’ Applied For
~ C? Q.’ 0 t} 7 7 Not Applicable
7 Y e
P Country Zp Country 5. Cerbficate of Stan;s Desiied [ g:'gir&m
8. Nams and Address of Currant Registared Agent 7. Rame and Address of New Hogistered Agemt
. Name
RIVERA, ANGEL
1000 PONCE DE LEQON'BLVD. - . R ‘Btreat Address (P O Box Nymber in Not Acceptabie) - =
SUITE 108, o — T e = —— — -
"CORAL GABLES FL 1347
City FL Ti Zip Code
8. The above named anh au sfatamant for the purpose of changing its regi d office or regi: d agent, or both, in the State of Forida. | am famitiar weih, and accept
the abhgaﬂonsof eplftere ag
L]
SIGNATURE & W;?Z
Signmure o i r-r‘niqw-ﬂ agont &g Lia § appicabie (NOTE: Peyitenerd Agrm signaiure required when reinstasng) DATE
FILE NOWII FEE IS $150.00 - 8 Eleciion Campaign Financing $5.00 May 80
ARter Hay 1, 2004 Foe will be $550.00  Trust Funt Contripution. Added to Feas
10. ' v QFFICERS AND DSRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me . PO. - ' O Dome TTE . Cicume  [Jaskion
KAME RIVERA, ANGEL NAME .
STREEF AJDRESS | 1000 PONCE DE LEON BLVD. SUITE 108 STREET ADDRESS
Ciry-s1-ap CORAL GABLES, FL 33134 ciy-si-ap
HE T oo TnE [ Change ] Additicn
NAKE NAME
STREET AJDRESS STREET ADDRESS
oy -ST-21P Ciy-ST-2¢
TE [ Delete TILE O Cange [T Additien
NAVE NAVE
STRECE ADDRESS STREET ADOAESS
Ciy-ST-2P Ciry-81-70
TLE .. . L Deiee A TOLE Ctrange [} Addilion
NAME NAME
 STHEET ADDRESS B STREET ADRESS | — .
€Y. ST-27 cy-s7-2P
nhe  oeie mLE [[Icange [ Addition
NANE NAME
STREET AGDRESS ' STREEY ADDAESS
£NY-ST-2P ey -55.2p 6’\,
LT ' (m]> me @ Ccrange [ Additien
NANE NAME .
SaeEt aporess | STREE ACORESS 4, O
cy-51-2p Do oY 5179 ‘7

Indicated an thiz report of supplements re ue al

changed. or on an attachment with an ador

m au hks empoweted

12. | heredy cerily ihat e information supplied with this filing u nat qualily for the exemption stated.In Section 119.07(3)(). Fkx:::gn?usss I I( certity that the information
ir m'ca and that my signature shall have the same legal effect as If am an afficer or director

SIGNATURE: |

te this repon as required by Chapter 607, kada Stat\.rtes and [hal

Block 10 ar Block 11 if

%,
%

SIGMATURE AND TYPED OR Mwmy!wmmmm

Danytirna Phvana &




