. ~ 2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000068586

1. Entity Name

CLASSICS IIl, INC.

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90027 043 ***150.00

Principal Place of Business

328 NE 70TH ST.
MIAMI FL 33138

Mailing Address

328 NE 70TH ST,
MIAMI FL 33138

2. Principal Ptace of Business 3. Mailing Address

|

|

L

|

|

I

Suite, Apt. #, et Suite, Apt. #. efc.

328 NE 70TH ST.
MIAMI FL 33138

MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied Far
65-0443006 Not Applicable

Zip Country Zip Country " i $8.75 Adcitional

. . -} 8 Certificate of Status Desirad 0 Fee Required  —

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S - . - - - —_— - o a - .__Name - - -t —— —- et - - .- -_—
LEVINE, 1 B

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnnled name of registered agent and tite if appiicaile

(NOTE: Registared AQent sigraiure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

| 10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ] Detete TITLE [Jchange [ Acdition
NAME * LEVINE, |. BUDDY NAME
STREET rDDRESS | 328 NE 70TH ST STREET ADDRESS
CTV-STT 7P~ | MIAMI EL £ITY-5T- 2P
TILE VPS [ pelete THLE [Ochange [ Addition
NAME COHEN, MARK NAME
STREET ADDRESS | 328 NE 70TH ST STREET ADDRESS
orv-st-ze L [MIAMIFL . - - . Revestaze | . R i .
TIMLE [ Detete TITLE [ change [ Addlion

M T T e s e — mwees — s B OAME-- — - ~ - ———— e e -- - mm e -
STREET ADDRESS STREET ADDRESS
CITY- 5728 CITY-ST-21P
FiME O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CiTY-ST-2IP
THLE 3 pelete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY- ST-2IP CITY-ST-2P
TME {1 bejete TITLE [3 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

SIGNATURE: _£

J,

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o axecute pgrdl as required by Chapter 607, Flerida Slatutes; and that my name appears in Biock 10 or Biock 11 if

20-7C( 371/

SIGNATURE ANDnyEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6&100:4l Levwes

le?zoxp

Daytime Phone #




