~2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000046316

1. Entity Name

U.K. CLASSIC, INC. e

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90061 031 ***150.00

Principal Place of Business

2728 SW 23 AVE
MIAMI FL 33133

Mailing Addrass

2728 SW 23 AVE
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

R0

I

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Zip Country ap County 5. Certificate of Status Desired O $8‘75 .l-\'dditienal
v Fee Required
6. Name and Addres® of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g?ZTBEg% %AEIVAEE I_ h R Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 -~ °
City Zip Code

-

FL

the obligations of registered agent. - «

1

SIGNATURE &~ * i

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

o |ogn§lemd agant ang titls 1 apphcable

- ‘Sgnature, iyped of printed nama

(NCTE' Regrstered Agenl sigralure required when rainstatng)

DATE

PR

9. Election Campatgn Financing

$5.00 May Be
Trust Fund Contribution.  []

Added to Fees

"~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [Z] Delete TILE B 0715 ) /\/ R & ﬁChanqe [ Addition
NAME BOTERC, MARIA E NAME O e AV E
STREET ADDRESS | 2728 SW 23 AVE STREET ADDRESS S S ‘2—&
oTy-gT-7P |MIAMI FL 33133 erv-stae | fLeartys FL O3B 133
I1TLE 1 Delate TITLE ] Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
SN J ({7 U, WSS o [pelete - _f_mme. _ e . . JOchange . ] Additian | _
NAME NAME
STREET ADDRESS ) i . _STREET ADDRESS e
CITY-ST-20P CITY-S1-78
TIE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST1-2IP
TITLE O Delete g [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IF
TME J Delete TITLE T change T Acdition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

changed, or on an attachment with an address, wiih all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corpaoration or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SI_GNATURE:rﬂ/Q/M 4

GNATURE AND TYPED OR PRINTED NAIlEﬁSK:MNG CFFICER OR

DIRECTOR

3/22/0S

Daia Daytene Phone #

7




