2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

1. Entity Name -

CLASSIC CHANDELIERS, INC.

DOCUMENT # PS4000074269

Secretary of State

02-24-2006 90013 016 ***150.00

Principal Place of Business

333 SOUTHERN BOULEVARD
WEST PALM BEACH, FL 33405

Mailing Address

333 SOUTHERN BOULEVARD
WEST PALM BEACH, FL 33405

L0017

IV II\iIIlll\I,I\lHllll'IlI_\_lllIil R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. . Suite, Apt. ¥, etc. .
Suite, Apt. #, ete Suite, Apt. ¥, et 02202008  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number . Applied For
X 65-0524455 Not Applicable

i Count Zi L

Zp ountty ® Country 5. Certficate of Status Desired .| $8.75 Additional
Fee Required

€. Name and Addrass of Cusrent Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, NICOLAS
333 SOUTHERN BOULEVARD
WEST PALM BEACH, FL 33405

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l z\'rz cw;

" “.the obfigations of regisiered agent.

" SIGNATURE

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

re, typad or prnted name of regstered agent and tile f applicabla,

(NOTE: Regrstared Agent signaluna required when renstabng)

DATE

FILE NOW11! FEE IS $150.00
After May 1, 2006 Feoe wiil be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TME (3 Change [ Addition
NAME JACOBSON, NICOLAS - NAME

STREET ADDRESS | 333 SOUTHERN BCULEVARD STREET ADORESS

ChY-ST-ZP WEST PALM BEACH, FL 33405 CITY-5T-2IP

TITLE [ Delets TiLE ‘O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§T-2P CITY-ST-2P

TITLE [ Datete TILE - [} Change ' [=]-Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-20 CITY-S§T- TP

TIME [ Delete TIILE [Jchange [ Addilion
NAME : NAME g

STREET ADDRESS STREET ADDRESS

CITY.ST- 7P CITY-ST-21P )

TIME O etete TITLE ) . I change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS *

CITY-§T- 2P CIFY-ST- 2P o

TITLE O oelete TITLE {"]Change (] Addition
NAME NAME - -

STREET ADORESS STREET ADDRESS :

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE —

i ' KTURE AND TYPED G FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gare
w
]

———

Dayume Phona #

~

N



