FILED
20 PO ANNUAL REPORT T Apr 29, 2004 8:00 am

DOCUMENT # P99000008644 ecretary of State

1. Eniity Name 04-29-2004 90254 022 ***150.00

CLASSICAL PLANT BROKERS, INC.

Principal Place of Business Mailing Address -

17450 SW. 208TH STREET ~ P.0. BOX 770998 ' JRUL L0 4Y

MIAMI, F_L 33187 . 7 us ~ . MIAMI, FL 33177 US .

T s AL
Suite, Apt. #, efc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

. 65-0890976 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Required

6.- Name and Address of Current Registered Agent - 7. Name and Address of New Regilstered Agent .

Name

COFFEY-GARCIA, MICHELLE L
8871-S M B4-STREEF ;i_@ : Sireet Address (P.C. Box Number is Mot Acceptable)

2oyl SN &Y Termce

MU | FL | 8572/

8. The above named entity submi
the chiigatigng of regis
; =

e purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

4-04 -04

e 07 Jlad name of registarad agent andTRmaplicable. (NDTE: Registared Agent signaturs required when reinstating) DATE
N FILE NOWIT! FEYE’;:IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. i #OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD ' O Delete TME O change [ Addition
NAME COFFEY-GARCIA, MICHELLE L NAME
STREETADDRESS | P.O. BOX 770998 STREET ADDRESS
CImY-5T-21P MIAMI, FL 33177 CITY-ST-2P
TITLE vPD [ Dalete TITLE [3 Change [ Addition
NAME GARCIA, JOSE MANUEL NAME
STREET ADDRESS | P,O. BOX 770998 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33177 CITY-ST-ZIP
AR - - 3 Dekete T e ' T - - ) O ctangs . [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-7IP
TILE I Delete TITEE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O belgte TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang.a ntg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowergeto execute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an reg)with/All ather like empowered. . _
4-24 04 (205M12-7454

.mjw PRINTED NAME OF SIGNING QFFICER OR DIRECTCOR Date aytime Phona #




