_. FILED
2005 FOR PROFIT CORPORATION Feb 11, 20035 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P98000071489 02-11-2005 90035 036 ***150.00
1. Enlity Name
PRIMERA CLASE, INC. U
. -
Principal Place of Business Mailing Address
874 CRESTRIDGE CIRCLE - : 874 CRESTRIDGE CIRCLE ’ ; Pgoeh
TARPON SPRINGS, FL 34689 . TARPON SPRINGS, FL 34689
T e 0 AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3531984 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Status Desired [} E‘g‘gilﬁ?;éﬁma'
— ~—~ ="~ -Name and Address of Current Registerad Agent 7. Name and Addressa of New Registered Agent
Name
POMBO, JOSE R MARIA__TOm BO
874 CRESTRIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

I PecsrRiD6E CrRCLE

WTRRAON SPEES FL |5 irg

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 Flerida. | am familiar with, and accept

the cbligalions ofm )
SIGNATURE d M ;7"‘-ada ﬁ’-// %

Signatura, lypad of printed NAme of regisierad agenl and ulla il apphcatile. (NOTE: Registered Agenl signalure required when ramnstating) DATE //
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W peite e O Changs £ Addltion
NAME POMBO, JOSE R HEME
STREET ADDRESS | 874 CRESTRIDGE CIRCLE STREET ADCRESS
CIry-S1-21p TARPON SPRINGS, FL 34689 CY-51-2P
TITLE D [2) Delete TITLE Ci'Change 7] Addilion
NAME POMBO, MARIA M, NAME
STREET #DDAESS | 874 CRESTRIDGE CIRCLE STREET ADDRESS
city-si-21p TARPON SPRINGS, FL 34689 CITY-ST-2I9
TITLE [ Delete TITLE [J Change [T Addilion
NAME ’ NAME _ - -
STREET ADDRESS . - T ST STREET ADDRESS
CITY-57-2iP CITY-§T-2IF
TILE 7 petete TITLE [ Change (7 Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-87-2IP
TITLE [ delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE [ pelste TITLE T} Change (] Addition
NAME L
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHiY-ST-2IP

12. | hereby certify 1hal Lhe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
of ihe corporalion or theg-rgceiver or trustee empowered 1g execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ‘g z

changed, or on an att em'wilh an addre r like emeered, 7& 7___
SIGNATURE: _NAR/ 4 770 mt B o~ { 23 IHP-YEZE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




