2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

-3

DOCUMENT # P94000020887

1. Entity Name

“Apr 09, 2005 08:00 AM
Secretary of State

CLASS REALTY, INC.

Principal Place of Business

620 BYPASS DR.
CLEARWATER FL 34624

Malling Address

620 BYPASS DR.
CLEARWATER FL

34624

2, Principal Place of Business __

3. Mailing Address

JATARIIA

0

Suite, Apt # efe. _ Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4, FE! Number Applied For
59-3230225 Not Applicable
Zp Caury Ip Couniry 5. Certificate of Status Desired [ §8.75 Addithna]
Fee Required
6. Name and Addrass of Current Reglstered Agent o 7. Name and Address of New Registered Agent
- Name

SPITHOYANIS, MICHAEL

Street Address (P.Q. Box Number Is Not Acceprable)

620 BYPASS DR.
CLEARWATER FL 34624

City Zip Code

FL

8. The above named entity submits this statement far the purpose of chémging its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE —

Signatura, typed or printsd nema of ragistered agent and itls J’apml':a;h: o

(MOTE Regrstaced Agent signatura requras whan @nstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foa Will Be $550.00.

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

0  Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS I EiN ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it P Ol pelee K e [ change ] Addition
NAME SPITHOYANIS, MICHAEL - NAME

STRFFT ADDRISS | 2135 MCKINLEY ST STREET ADDRESS

CITY-ST-2IP CLEARWATER FL oIy 51-2

TTLE A4 [ Delete Witk [J Change T[] AdaHtion
NAME SPITHOYANIS, COSTA NAME

SIREET ADDRESS | 7024-3RD. AVE. STREET ADDFESS

CITY-ST.2IP BROOKLYN NY 11209 CIVY-ST- 2P

e v L] Dsiste it [ change [T Addition
NAME SPITHOYANIS, EUGEMNIA NAME

STREET ADDRESS | 7024-3RD. AVE STRFFT ADORFSS HOOnP9s552

CIt-S2P [ BROOKLYN NY 11209 N Ty -Sr- 2P 4090580032014 150,00

e [ Delete TTLE [Jchange  [C] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Y- ST-2P City S1. 7P

10iLE T Delete T T Change [ Addition
NAMF NAME

STREET ADDIRESS STRECT ADDRESS

tiy-§i- 2P CaY.S1- 2P

TILE 7 Delste TINE ] Change [ Addition
NAME NAME

STREEY ADORESS STRELT ADDRE 55

Cly-5T-2IP Gy 87-7IF

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i pplamental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
i the receiver gF iustee empowered to execule this report as required by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Bleck 11 if

f atdress, with all other like empowere

indicated on
of the corporgliorrt

changed, eron an a 3
e el

SIGNATURE:

s reporLa

Fad-TE87- 7500

Dayirme Phone ¢



