2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR} FILED

DOCUMENT # P95000087969 Mar 11, 2005 08:00 AM
1. Entity Name S
ecretary of State
CLASSIC KIDS TRANSPORTATION, INC. ry
Principal Place of Buslne;s_ - ,_; i . - _M;Iing Add;éss S
18430 SW 4 STREET - 18430 SW 4 STREET
{’JEMBROKE PINES FL 33029 EEMBROKE PINES FL 33029
G Sk AR EREEA AT
Suite, Apt. #, efc. T Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & State T Clly & State “ | 4. FEI Number Applied For
_ 65-0664328 Net Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ‘?ﬂ Sg';esq::?ﬂi""a'
6. Name and Adt.'ﬁ'ess of Current Ragl:terad Agent T. Name and Address of New Registersd Agent
S ) Name
Yéagld'SR\(f\? S‘f‘n_"id é—?lg\éAET Strest Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL. 33029 ‘
City T FL Zip Code

8. The above named entity submits this staterent for the purpose of changmg its registered office or registerad agen‘L or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — ——— - -
Signaturs, lypad of pnnled name of ragislalad agant and il f appkcabhk © {NOTE Registared Agent signatusa raguired whan sinstating) DATE
FILE NOWH! F EE (S 315000 i 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. []  Added 1o Fees

Make Check Payable to Florida Dapaﬂment of State
10, = OFFICERS AND DIFECTORS B 11, ADDIMIGNS]CHANGES 7O OFFICERS AND DIRECTORS IN 11
MTLE D T O cetste nng 1 Change ] Addition
NAME VIDAL, ROSA MARINA AR 1:313
STRECT ADDRESS | 18430 SW 4TH STREET ) SIREFT ADDRESS 03 E-" %BS%T 0I5 1%, 75
CiTy §7.2P PEMBROKE PINES FL 33023 iy -s1-7P
il P - T T O oetete i W [ Change L] Addition
NAME FLORENGCIO B. VIDAL NAME
STREET ADDRESS 1 SOD0 W. SHERIDAN ST. STRFFT ADDRESS
CiTy.S7-2IP PEMBROKE PINES FL CITY §T. 7P
TLE VPT © I Delete InmE [ change [ Addition
NAME MANUEL, SANCHEZ : - NAME
STREET ADDRESS | 20871 NW 14TH STREET STREFT ADDRFSS
CITy-S1-2P HOLLYWOQD FL 33029 B ' CITY-ST-7IP
TILE T Dobdets LE [ Change  [] Addition
NAME NAME
STREFT ADDRESS _ STREET ADDRESS
CIY-S1-2IP CHY.SI- 2R
TLE © O Delete Tt [ change  [J Addition
NAME NAME
STRECET ADDRESS STREET ADDRESS
CITY. ST-2i0 CITY-§7-7IP
ILE o T Delete i TE O stange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry.g1-2P oTY-51. 2P

12. | hereby certify that the information suppiied with this filin 3 dess not quallfy for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated an this report or suppfemental repert is true and accurate and that my signature shall have the same legal effsct as if made under eath, that | am an officer or director
of the corporation or the receiver or rustes empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with all other ke empowered.
‘2//7/ (78/$54~ st

SIGNATUR
SIGNING DEﬁCEH DR MRECTDR “Daytwra Phone #




