2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P96000059718

1. Entity Name

CLASSIC SOLUTIONS INC.

03-14-2005 90098 014 ***150.00

Principal Place of Business

11621 S CLEVELAND AVE
SUITE #1
FORT MYERS, FL 33907

Mailing Address

11621 S CLEVELAND AVE
SUITE #1
us FORT MYERS, FL 33907 US

50025437

AR A

2. Principal Place of Business 3. Mailing Address
i . #. 8tc. ite, Apt. #, elc,
Suite. Apt. 4. ete Sute. Apt. , ele 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0681397 - . Not Applicabla
- 7 | -
Zie Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- — e ..— 6.-Mame and Address of Current Registered Agent _ _ _ 7. Name and Address of New Registered Agent
Name

CHANDOK, MANOJ

Street Address (P.O. Box Number is Not Acceptable)

5215 GREENBRIAR DR
FORT MYERS, FL 33919

City

FL 1 Zip Code

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

SIGNATURE nd
Signature, typed or proved rama of regusiered agent and bile f appheatis,

{MOTE: Registerad Agent signalvre required #nen ranstaang)

-9. Elaction Campaign Finanging
Trust Fund Contribution.

§5.00 May Be
Addead to Feas

FILE NOWI!! FEE IS $150.00 .
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE P O pelste THLE [dchange [ Addition
HAME CHANDOK, ERA HAME

STREET ADDRESS | 5215 GREEN BRIAR DR STAFET ADDRESS

CITy-5T7-2P FORT MYERS, FL 33919 CIry-§3-2P

e VF O Delste T Clchange [ Addiion
HAME CHANDOK, MANCJ HAME

STREET ADDRESS | 5215 GREENBRIAR DR STREEY ADDRESS

City-1-2ip FORT MYERS, FL 33919 TY-§1-7P

e O Detete TITLE [ change [ Addition
HAME HAME

S1REEI ADDRESS ) Tt STREET ADDRESS . Tt os -- - --
CiTY-81-2IP CITY-81-2IF

TITLE 3 petete Tine I change [0 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIy-Si-41P CITY- ST-2IP

TRE O etete nng [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITV-5T-71P

Tme ] elete TIFLE O change [ Addaion
NAME MAME

STREET ADDAESS STREET ADDAESS

CTY-§1-2IP CiTY-8T-21P

12. | hereby certify thal the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlily that the information
indicated on this report or supplemental report is Irue and accurale and thal my signature shall have the same legal effe¢t as it made under oath; that | am an officer or duecmr
of the corporation or the recelveromustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment wj dress, yiih gli cther like empowered.
SIGNATURE: ;ﬁ ke MANoT crhnpok (U-P) 3//0/o§' 230‘3;‘25}’ 1444

F SIGNING OFFICER OR DIRECTOR




