2004 FOR PROFIT CORPORATION

™

ANNUAL REPORT (AR)

DOCUMENT # P97000021887

1. Entity Name

CLASSIC MAINTENANCE SERVICE, CORP.

Principal Piace of Business

16363 NW 16TH ST
ia%MBROKE PINES FL 33028

Mailing Address

P O BOX 171524
MIAMI FL 33017
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

. FILED
Feb 28, 2004 08:00 AM
Secretary of State

i D

I

N

MOORE

Suite, Apl. #, etc CR2E034 (11/03)
City & Stale - Ciy & State 4. FEI Number - il Apphed For
65-0745490 Not Applicable
o Country Zip Country 5. Cemificate of Status Desired | $8.75 Additional
____Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JOSE A
16363 NW 16TH ST
PEMBROKE PINES FL 33028

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

City

FL Zp Code

8.. The above named eniity submits this stazement for the purpose of changing its registered ¢ffice or regisiered agent, or both, in the Stale of Florida, | am familiar wilh, and accepi

the obligations of registered agent.

SIGNATURE

2iir S} s— -

Sgrarure tyaed or printad name of registered agent and tlle J aonkcatle

(MATE Registerag Agent sighatura roguited when reinslalngl

DATE
— .

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payab!e to Flortda Department of State

9. Election Campaign Financing
Trust Fund Coritribution.

$5.00 May Be
Added ta Fees

10. OFFIGERS AMD DIHEGTORS 13, EDDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11

e DT 3 pelste TLE Clchange [T Addition

NAME RODRIGUEZ, JOSE A NAME

STREET ADDAESS | 16363 NW 16TH ST STREET ADDRESS

QY -5T- 7 PEMBROKE PINES FL 33028 CITY-S1- 2P e
TITLE P T Delete § e [ Change [ Addition

NAME GONZALEZ, LUGIA HAME HODaoD 122 o -
STREET ADDRESS | 16363 NW 16TH ST STREET ADDRESS 03701404 -80G 2 017 150,60
cry-si-zip | PEMBROKE PINES FL 33028 GTY-ST-2IP ¥ .
THE 5 [ Datete TLE O] Ghange [ Additien

NARAE LOPEZ, AGUSTIN NAME

STREET AODRESS | 18363 NW 16TH 5T SYREET ADDALSS

CITY-ST-2IP PEMBROKE PINES FL 33028 . CITY-ST-2IP . L
HTE 3 Delete TINE [ Changa E] Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2P CiTy-57-71P _

LE [ Detete g [IChange [ Addition

NAME NAME

STRECT ADDRESS STREET AUDRESS

CITY-51-2P o CiTY-ST- 2P )
TTLE [ pelete TITLE [T Change [ Aduiticn

NAME HAME

STREET ADDRESS SIREET ADDRESS -

CATY-ST-2P _ komvste

12. | hereby ceriify that the information supplied wnh th:s fifin g daoes not qualify for the exemption stated in Section 1193.07(3)(j). Florida Sta'nutes 1 further certify that the |nformanon

true an

changed, or on an attachment with g

ith ail other like empowerad.

aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or ditector

indicated an this report or supplamentaiAbper
ot the corporation or the recewver or trys ’F’ rrpiowered 10 exacute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

) &

(/)

SIGNATURE:

gﬁ?s’/ﬂ? 7S¢ (30 8335

. " ]
sacm;bas ANMDFIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prone




