FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000163843 04-21-2005 90248 017 ***150.00
1. Entity Name
CITRUS TOWER CLASSICA INC
Principal Place of Businass Mailing Address
1447 GOLDEN POND DR 1447 GOLDEN POND DR
MINNECLA, FL 34715 US MINNEOLA, FL 34715 LS
T s O AR AT A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State | Number Applied For
ﬁb - igf/ 0069 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desiied [ feae gfq l‘:fg;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New qutmamd Agent
Name ) 3
KABA CONSULTING INC LaRA Conse tore e

1307 RAIN FOREST LN S:ﬁ! Ati)ess (P.O. DJ Algn e is Not tcceptab#

MINNEQLA, FL 34715
S e C- 5

Y Y vbe ol FL | %9%%,

tement for the purpose of changing its registerad office or registered agent, or bath, In the State of Florida. | arn familiar with, and accept

3/ fos—

SIGNATURE
Signature, typed of Pacigd Ngoee’0f reliistered agunt and e ¢ apphicable. (NOTE. Regisicrad Agent Hinatur required whon rensating) 777 Toae
FILE NOW1l! FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fung Contribution. t Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P (J Delete TITLE I Change [ Acdition
NAME BRIGANTTI, CLARA M NAME
STREET ADDRESS | 1447 GOLDEN POND DR STREET ADDRESS
CIFY-ST-2IP MINNEOLA, FL 34715 CITY-ST-21P
NAE vP O oelere TITLE [ change [ Addition
RAME BRIGANTTI, CRUCIANO RAME
STREET ADORESS | 1447 GOLDEN POND DR STREEF ADDRESS
CITY - §T-2IP MINNEOLA, FL 34715 CITY-ST-ZiP
TTLE [ oelete TILE CFchange [ Additicn:
WE - . e —- - ——— — g e . e e e L —— ———————— = —
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-81-21p
TmE [ Deletg TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LriY-St-2p CITY-ST-21P
THE 0] Delete TIME [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-2P . CITY-$T-2P
IMme O oetete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21° ’ CITY-ST-ZIp

12. | hereby ceify that the information supplied with th;
indicated on this repori or suppleme tal report is

of the corparation or the rg  grirustee em,
changed, or on an atiach
v 4

an address,
SIGNATURE:
o

il gdoes not qualify for the exernption stated in Section $19.07(3)(i), Floricda Statutes. { further certify that the information
accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
quired by Chapter 807, Figrida Stalutes; and that my name appears in Block 10 or Block 11 if

vergd to execule this re

SIGNATURE AND m’er.fon PRINTED mu%:r—' S1GNING OFFIGER OR DIRECTOR Datg 1 Daytima Phone #

['4



