FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Feb 11, 2005 8:00 am

DOCUMENT # P03000103690 02-11-2005 90027 050 ***150.00
1. Entity Name
A.R. CLASSICS INVESTMENTS, INC.
Principal Place of Business Mailing Address : 5 ot o e
1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD. 4 0 0 1 88 1 T -
SUITE 108 SUITE 108
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR s AR GG
sesl $Too. TEV(ACE ses1 L. 42 TEdees
Sute, Am . gt -ﬁ 33155 Suit/ej,?:a‘z;;;f‘ .ﬁ, . 02082005  Chg-P CR2E034 (10/03)
City & Sta:e City & State - 4. FElI Number Applied For
20-0277859 Nat Applicable
Zn PEE” Co“'ngz_)g Z'F’ngj_s’:‘ _ 7?‘?”"‘1’; o . 5. Certiicate of Status Desired I:]_ gesa gfq Iﬁ:’;’é"““ﬁ" )
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reg istered Agent
Name
RIVERA, ANGEL
1000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity su hl& stal{meﬁt for the purpose of changing is registered office or registered agent, or both, in the State of Floridgy | anm. familiar with, an¢ accept
the obligations of registere nt. .

3

SIGNATURE = e I
Signaturs, typed of printag name of leg(erad agent and tite i applicabls. [NOTE: Rsgicierad Agent snabure requued when reinstatngl DATE
FILE NOWIII FEE IS $150.00 8. Electicn Campa\'gn anancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD 3 Delete TIMLE [ Crange [ Addition
HAME RIVERA, ANGEL NAME
STAEET ADDRESS | 1000 PONCE DE LEON BLVD. SUITE 108 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-ZiP
TIILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-8T-2IP CRY-ST-2IP
mE | . B } . DOoeee. _gome. . __[__ . ; . [ change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O Delete TLE [JChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE (] Delete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CWY-ST-27 CITY-ST-ZP
TIME O pelete JIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, 1 hereby certily that the infarmation suppljed with th llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental fepoft is t aceurate and thal 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 irusfes eghpowdr }? lnhex?cuta this report as required by Chaptar 607, Florida Statutes; and imy name appears in Block 10 or Block 11 if

other like empowered.

* LA
-

changed, or on an attachment with an gddress,

-

%

SIGNATURE AND TYPED QR nyﬂ? NAME OF SIGNING OFFICER OR DIRECTOR Qate Davtime Phone #

SIGNATURE:




