2004 EOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P99000108061 Secretary of State
1. Entity Name
03-09-2004 90057 029 ***150.00
CLASSLEADER, INC.
Principal Place of Business Mailing Address
6411 NE 22ND AVE 6411 NE 22ND AVE p :
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 dq Ul 8 2 U 7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0980854 Net Applicable
Zp Country zie Sountry 5. Certificate of Status Desired 0 ?e%-ﬁfgq :\:;;!ional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agem

Name
'“‘I;EVIN,'JACQHES/ - STEVEN  SCANLOQN. .

Street Address (P.O. Box Number is Not Acceplable)
6411 NE.22ND AV 5

FORTAAUDERDALE FL 3 Herbert Street

City

PORT ORANGE, FL FL | “351%9

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

SIGNATURE{ SM\Q..« L Mf\g(_ . / 2{?de04’

Signaturs. typed or prmuad name of registered agent and title If apphcable. (NOTE: Ragstered Agenl signature required when reinstatingy DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWiE o [ Dlete TE [ cange [ Addition
NAME LEVIN, JACQUES ) NAME
STREET ADDRESS {6411 N.E. AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-ZiP
mE D w\ne[eze TILE [JChange  [L] Addition
MAME DESCROIX, DOMINIQUE NAME
STREET ADDRESS | 6411 NL.E. AVENUE STREET ADGRESS
CITY-§T-2IF FORT LAUDERDALE Fl 33308 CITY-ST-21P
mET T \p T T T T o ﬁnmge TMLE ' T T T Ochange [ Addition
NAME SCHULTZ, DANIEL G NAME
|- STREET 4DDRESS. (46930 ISLE. OF PALMDRIVE . — - . + o em— —[B STREET ADDAESS of« e - _— . -
CIvy-57-21P DELRAY BEACH FL 33484 CIFY-5T-2IP
TLE D m}mgie TITEE [ Change  [] Addition
NAME SCHULTZ, SYLVAIN NAME
STREET ADDRESS | 13-15 AVENUE DES GIBEKUBS STREET ADDRESS
CiTY-ST-2IP PARIS FR 75005 CITY-ST-ZiP
e Dir . 7 Delete TITLE Dir, (7 Changa Q Addition
NAME S ‘ RAME
STREET ADDRESS Steyen SCANLON STREET ADDRESS STEVEN SCANLON
. 727 Herbert St. - Port Orange,
CITY-ST-2IP CITY-ST-2IP BT, 321729
TE [ Delete TITLE *[[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not guaiify 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 shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresggwith all other like empowered.
. . .
J. Levin Di Z/ y
v » 1r v
SIGNATURE: f—\_\z—eau [ ‘ . 13

SI‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ)aler/ Dayume Phone ¥




