2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 12, 2005 8:00 am

DOCUMENT # P04000161852 Secretary of State
1. Entity Name -
_ of¢ e of¢
PLANTATION CLASSIC INVESTMENTS, INC. 08-12-2005 50001 038 727350.00
Principal Place of Business Mailing Address
271 PLANTATION ROAD 271 PLANTATION ROAD
INHEREEATAOANCITTAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 2nd MOORE CR2ED34 (5/05)
City & State City & State 4, FE| Number } Applied For
20-19135%] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';g::l‘_’;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEO%EE(EA_EB%%TQSLRF% P.A. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 272
PALM BEACH GARDENS FL 33410
City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE
Sgnatune. typed of printad name of regsteled egent and e f appheank (NGTE Regrstared Agenl signalure recurad when taimslaling ) DATE
FILE NOW! FEE IS $550.00 S.607.193(2)(b), F:S., al!ows for the waiver ql the $40000 9. Elaction Campaign Financing $5_00 May Be
DUE BY Septemher 7, 2005 late fee. By check{ng [hl§ box, the corparation certifies it TrustFund Contrbution. [1  Added to Fees

Make Check Payable to Florida Department of State did not receve prior notice. Fee to file is $150.00. [J
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
T P T Detete TLE MThenge [ Addition
NAME HAISFIELD, AUDREY LEE NAME
SIREET ADDRESS | 271 PLANTATION ROAD staeer aoomess [12% A Lake
omy-51-2F | PALM BEACH FL 33480 oS (D m(BQJQ‘L% Fl. 33980
TIiLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TLE B pelete TTLE .- [F)-Chasige - [=]-Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2p Ciry-s1-2p
e O Delete e [Tchange [ Addition
MAME NAME
STREET ADDRESS SIAFET ADDRESS
CITY-ST-2P CITY-S1-2IP
TiiLE [ Delete TNE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p cIry-SI-p
THLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-S1-21P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agradgdress, wil all other like egnpo;
> Hzthos

“SIGNATURE:
NG ORAICER OR DIRECTOR . Date Daytma Phona #




