FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 a

ANNUAL REPORT Secretary of State

m

DOCUMENT # P94000011678 03-29-2004 90021 001 ***150.00
1. Entity Name
MIRQO CLASSICS INC.
Principal Place of Business Mailing Address 5
2267 NE 164TH STREET 2267 NE 164TH STREET
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 4 023 1 50
s s A IR e
Suite, Apt. #, atc. Suite, Apt. #, efc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0467938 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] gi'g;jqaggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - = - —— - Mamge. - —w o B, - — ——————
COHEN, ABRAHAM
12267 NE 164TH STREET Street Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:steret agent and tite of applicable (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ Change  [] Addition
NAME COHEN, ABRAHAM NAME
STREET ADDRESS | 2267 NE 164TH STREET STREET ADDRESS
GITY- ST-21P NORTH MIAMI BEACH, FL 33160 CITY-ST-ZIP
THLE [ Delete THILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ Delete TINLE [ Change [ Additran
HAME NAME
SIREET ARNRESS . —_ } __STREFT ADDRAFSS — _
CITY-ST-2P CITY-§7-2IP
TITLE 71 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiFY-ST-2IP

12. [ hereby certity that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue angspccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trug exsoute this report as reguired by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Black 11 it
changed, or on an atiachment with like empowered.

SIGNATURE: ¥

K- Cope , PRES . v aoc 25 oo ¥ 305 Sy 250

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date L4 Daviime Phone &

f&




