[

FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000010117 ecretary of State
1. Entity Name LR ook ok
CLASSIC VEGGIES INC. 04-22-2005 90301 035 150.00
Principal Place of Business Mailing Address
501 SW 62ND AVE 501 SW 62ND AVE '
MARGATE, FL 33068 MARGATE, FL. 33068 - ] 5004 2 31 B
R v 100 0 0 A
Suite, Apt. #, ste. Suite, Apt, #, etc. 02282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
4r-2 16905} Not Applicabla
i ‘Zip Country Zp Country 5. Certificate of Status Desired O ?eae;’lgq mitional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
COLON, RALPHL |
501 SW 62ND AVE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Forida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, lyped or peinted name of registerad agent and title i aopkcable. {NOTE: Ragisterad Agent signature regquired when rengtating) DATE

- .. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added ‘o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.VP {7 Daiete THLE O Cange  [J Addition
NAME COLON, RALPH | NAME
STREET ADDAESS | 501 SW 62ND AVE STREET ADDFESS
Cr-ST-0P MARGATE, FL 33068 CITY-ST-2°P
THLE O belete TME [JChange  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-§1-2P CITY-ST-2P
TME O Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDAESS ) ) STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TMLE 3 pelete TOLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T 2P CITY-S1-2P
THLE 1 Detete e WISy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8§-2P
TIFLE [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2p : CITY-5T- 7P .

12. | hereby certilz'lhat the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmant with an address, with all other like empowered. q S g/_. c? 7. 3 —

SIGNATURE: W d Cotm }?ﬂ[’ol; I Colon _o09-/f05 7591

MATURE TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR




