-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Py "~ “Mar 03, 2004 08:00 AM
DOCUMENT # P98000014389 STETp, ar 03,
1. €ty Narne P Secretary of State
CLASSICSQURCE, INC.
Principaf Place of Business Mailing Adcress
C/0O MITCHELL A. YELEN C/O MITCHELL A. YELEN
3225 AVIATION AVE #500 3225 AVIATION AVE #500
MIAMI FL 33133 MiAMI FL 33133
Us uUs
Suite, Apt. #, elc. B ”— Surnte, Apt. #, etc MOORE CR2E034 (11/03)
City & State iy & State 4. FEI Nurmber [ [Appied For
o 65-0921948 | Mot Appltcamle
e Country ze Country 5. Certificate of Status Desired % |§98e ;Eq lf;rdgdmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Name
\SIZE%SER’J;AAEF%?ELA[V'ENUE Sireet Address (P.0. Box Number is Not Acceplable} T

SUITE 500 e
MIAMI FL. 33133-3

City FL ] Zip Code

8. The abeve named entity submlts this statement far the purpose of changmg Its registered office or registered agent, or both, in the State of Flonda. 1 am famifiar with, and accem
Ihe obiigations of registered agent.

SIGNATURE S =
Sgrature tyced o prnled name of regrstared agent and tille if appheable (NOTE. Registerag Aganl sigratuia requred when renstaning) . DATE
13
. FILE NOW!H! FEE IS $150'00. 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Ardded to Fees
Make Check Fayable fo Flonda Departmem of State Ny
10, GFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFTCERS AND DIREGTORS IN 11
TIE () 7 Delete TTLE [ Cnange T Addition
NAME SIEGEL, LINDA NAME HORODO0T4 155
STREET ADDRESS 6750 ROYAL PALM BLVD E 308 STHEET ADDRESS 03/03 fﬂ4~SBﬂU?~DﬂB g
CIrY.S7-21P MARGATE FL 33083 7 7 Cirv-sT-2F 0 158.7
TME (] Delete L [ Change [ Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
Gty -51-2P CTY-ST- 2P ]
THLE 7 Detete TITLE | cnange O Addition
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
£ITY-51-TP _ CITY-§T- 2P
THLE 3 Detete g [Jchange  [TJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 218 CITY-51-2IP 7 » o
TITE 3 Delete TITLE [ Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST- 7P GiTY-S1- 2P .
TILE [ Deiste THILE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-01P CIY-§7. 27 N

12, | hereby certify that the informatian 9upphed with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the anformatxon
indicated on this report or supptemental repart is irue 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 corporation of the receiver or trustée empowered to execute this reporl as reéguired by Chapter 607, Florida Statutes; and that my name appearg.in Block 10 or Block 11 i

changed, or on an attachment with) an address, with all other like empowered. )
Aﬁzﬁ L//y,a,é) SfféﬁL o?/aq/z’s’ 93 0138

~
SIGNATURE:
S'IGN.ATURE AND TYPED OR PRINTED NAME QF SIGNtNG OFFICER OR DIRECTOR Daytme Phone #




