2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2006 8:00 am
DOCUMENT # P98000040026 5 ecretary of State

1. Enmy Narne ok ok
AMERICAN CLASSIC SECURITIES, INC., 04-06-2006 90013 040 ***150.00

* Principal Place of Business Mailing Address
201 ATP TOUR BOULEVARD #150 201 ATP TOUR BOULEVARD #150
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082

B

03152006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoAe o

59-3063392 Not Applicable
o . $8.75 Additional
§. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

LESNICK, IRVING | ) ‘ e o~ o
150 EAST PALMETTO PARK ROAD DO NOT WRITE
SUITE 500

BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE
Signatura, typed of printad rame of registered egent and ttke if applicable. {NOTE: Registerad Agent signature requirec whon relnslating) DATE
FILE NOWSII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE CEQC
NAME POLICASTRO, GERALD

STREETADDRESS | 201 ATP TOUR BLVD STE 150
CNY-ST-2P PONTE VEDRA, FL 32082

THLE P

HAME LEE, PETER R

STREETADDRESS | 201 ATP TOUR BLVD STE 150
CITY-S1-2IP PONTE VEDRA, FL 32082

TIME D , -
NAME LEE, PETER R

STREET 201 ATP TOUR BLVD STE 150
clw-s:Dz?:Ess PONTE VEDRA, FL 32082 DO NOT WRITE

e VCFO IN THIS SPACE

HAME SIELICKI, RICHARD F
STREETADORESS | 201 ATP TOUR BOULEVARD #150
CITY-ST-2P PONTE VEDRA, FL 32082

TILE D
NAME SIELICKI, RICHARD F

STREETADDRESS | 201 ATP TOUR BOULEVARD #150
CITY-ST- 2P PONTE VEDRA, FL 32082

TITLE S

NAME BOST, KELLEY R

STREET ADDRESS | 201 ATP TOUR BOULEVARD #150
CITY-ST-ZP PONTE VEDRA, FL 32082

12, | hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR 70057~ 4/ 29/0<0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




