2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P97000098625 — Jan 31, 2005 08:00 AM
1. Entity Name
r
ORANGE CLASSIC, INC, Sec etary of State
Principal Place of Business M_ VMailing Address
590 W. 74TH PLACE 890 W. 74TH PLACE
HIALEAH FL 33014 HIALEAH FL 33014
e MR RR R
Suite, Apt. #, etc. - = . Suita, Apt. #, elc, - — 15t MOORE CR2E034 {10/04)
City & S1ale ' T T cwasee 4. FEI Number Applied For
B o ) \ 65-0801791 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ™ gi'gilﬁ'fgm"a[

6. Name and Address of Cuprent Ragisterad Agent 7. Name and_Aﬂdréé of New Registered Agent

Narne

ggUgT V?.’ -(’: Q—LHEELNCEE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014 —

City ” FL Zip Code

8. The above named eniity submits this stale}neﬂf Eorithe purpose of changing its reg'istered office or redistered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE - - = ex-

Signatura, typed o printed name of registerad agent and tifla i spplcable {NOTE Rogstoraa Agent signatwo requied when remstating} . DATE

FILE NOW1! FEE IS §18000
After May 1, 2005 Fee Will Be $850.00
Make Check Payabie to Fiorida Departmant af State

9. Glection Campaign Financing  $5,00 May Be
Trust Fund Confribution. [J  Added fo Fees

0. OEFICERS AND DIBEC TORS ” " ~ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11 _
WHE VP 7 patete WLk O Change [ Addition
NAME .[BARTLETT, RICHARD NAME LO00G0204 25

STREETADORESS | 8300 BISCAYNE BLVD. SERELT ADDGL 5SS 0143 ”B'::—SUD 13012 150 0

civ star - [MEAMI FL 33138 _ 4_ Cv-§1- 2 il -

g O Deiste WE [ Change 1] Addition
MAME NAME

STREET ADDRESS SIRCET ADDRESS

CIvy. ST-2p o Qomsiae

une O Detete Tt O change T Addition
NAME NAME

STREET ABDRESS STRECY ADDRLSS

CITY-51- 2P CITY-ST- 217

{113 [ oetete T O change [ Additen
NAME NAME

STREET ADDAESS : STREET ADDRFSS

CITY. S7- 2P e CITY-&T-2IP

WILE [ Delete ulg O Change 7] Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

CITY.S1-ZiP . ClTY-8T-2IP

TME (L Dalste e [T Change {1 Mdition
NAME BAME

SYREET ADDRESS STREET ADIDRESS

Clty-S1-2ip o CITY . 51-2IP

12. | hereby certify that the information supplied with this ﬁling doas not quality for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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: corparation of the recelver or tustee empowered to execute this report as-tequired by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a , with all other like empor

ORI ERAE

SIGNATURE: e T TS 2505  Zp5 F23 4T

G OFFICER OR MIRECTOR Date Daytma Prora ¥

\TURE AND TYPED OR PRINTEDNAME OF 510
/ aad




