2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000093857 .
bt # Feb 23,2004 08:00 AM
e Secretary of State
CLASSY CONCEPTS CORP. y
L. W
Principat Place of Business Mailing Address
10826 GREENBRIAR VILLA DRIVE 10826 GREENBRIAR VILLA DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33487 R
Suite, Apt. #, eta. Suite, Apt. #, etc. MOORE CR2E034 (11/03) -
City & State Criy & State 4. FEI Number - T Tappiied Far
65-0713308 Not Agphcable
ap Country ap Couniry 5. Cerlificate of Status Desrrad O ?g'gesq Lﬁ:g‘b”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SBI;E‘RGI‘:J{EE[LIBHAH V“;l;A 7DR|'JE - Strest Address (P O, Box Number is Not Acceptabie)

LAKE WORTH FL 33467

City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubhgations of registered agent. = o ) -

SIGNATURE — y ’
Signaturs, typad of printed name of regnstared agent and e § applicable (NOTE Registered Agent signature requined when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 A . )
i : . . !
AttorMay 1, 2004 Foo wil bo S55000 B e T o 3500 eree
Make Check Payable to Florida Eegnment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD O Delete e [J Change ] Addition
HAME SOIFER, JUD! NAME | T En
STREET ADDRESS | 10826 GHEENBRIAR VILLA DRIVE STREET ADDRESS NE dgg%ggggé%gi 911 150.00
CITY-ST- 2P LAKE WORTH FL 33467 CITY-ST- 7P L = UL L
TITEE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY -51-ZiP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE T Desete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiRE J Detete TTLE [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P Y -ST-29 €

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further cenlify that the imorrr}atic;n
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corparation or the recewver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attaghment with an address, with all other like empowerad.

:‘TE‘EJ.FFICER OR DIRECTOR —2 = \q ~-i')aleo 3 ﬁ i D?ﬂéwﬁﬂl_‘

SIGNATURE:

TYPED OR PRINTED NAME




