.o FILED
May 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-16-2005 90198 005 ***150.00

DOCUMENT # P93000068586
1. Entity Name
CLASSICS Ill, INC.
Principal Place of Business Mailing Address
328 NE 70TH ST. 328 NE 70TH ST. TR R
MIAMI, Fl. 33138 MIAML, FL 33138
| |
2. Principal Place of Business 3. Mailing Address ‘| | }
Suita, ApL #, etc. Suits, Apt #, etc. 05102005 ChgP CR2EQ34 (1/03)
City & State City & State 4, FEI Number Applisd For
65-0443006 Not Applicabla
oo Country Zip Country 5 Certificate of Status Desired [ fg:imm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
MName
LEVINE, I B
328 NE 70TH ST. Street Address (P.O. Box Nurmber is Not Acceptable}
MIAMI, FL 33138
City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Aorida. | am farmeiar with, and accept
tha obligatans of ragisterad agent.

SIGNATURE.
Sgnanra, typad ar pnnted name of reglsiered agem and tie if appicable. | {NOTE: Rogisterad AJant sigraturs réquirdd whin reélnsiating ) DATE
FILE NOWI! FEE IS $150.00 9. Bection Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2}b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. O Added to Fees corporation did not receive the r notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
nIE PT [ Delete TILE [ Ctamge [ Addition
NAME LEVINE, |. BUDDY NAME
STREET ADDRESS | 328 NE TOTH ST STREET ADORFSS
CIFy-51-2P MIAMI, FL CITY-S1-2P
TILE vPS O Delete TME [ Crange [ Addition
NAME COHEN, MARK NAME
STREETADDRESS | 328 NE 7O0TH ST STREET ADDAESS
CiTy-57-2¢ MIAMI, FL CITY-51-2P
nrLe O netets e [ Ctange [ Addition
NAME NAME
STREET ADORESS . SIREET ADDRESS
CITY-51-29 Qn-§1-2P
Luts [ petete TME [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CTY-51-2P OTY-51- 2P
WiLE ) 1 Deteta 1E \
NAME Ly -0 v e e NAME -
SREETADORESS |2 40 axit RITE .m0 STREET ADORESS "
CITY-ST-2P . ' ) OTY-ST-2P
ILE [ peiee nIE
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51- 27 /-) CITY-§7- 2F

12. | hereby certify that the informat
indicated on this roport or supp

ol the corparation or the regei
changed, or an an atla

.SIGNATURE:

not qualify for ihe exemption stated in Section 119.07(3)i). Rorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
cute this report as required by Chapter 607. Rorida Statues; and that my name appears in Block 10 or Block 11 if

AL O — -t/ Bor-201 341

i scfamas’ommoa NAME OF SIGNING OFRCER O DIRECTOR Daw Sayime Prone 87




