. —

2004 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # $60370 B Secretary of State

1. Entity Name
CLASS TRANSPORTATION & TOURS, CORP. 03-09-2004 90011 O18 **1 38.75

Principal Place of Business Mailing Address

7525 E TREASURE DRIVE 3E 7525 E TREASURE DRIVE 3E
MIAMI FL 33141 MIAMI| FL 33141
us us
OGO
as'efsfsw g7st e8] sw97sF
Suite, Apt. #, elc. Suite, Agt. #, elc. MOORE CRZE034 (11/03)
Cwly 8. Stale Cily State 4. FE! Number Applied For
F(_«A / F@ 65-0270338 Not Applicable
g ‘5 ‘ q c Coiz}lr‘ys‘ A Z"g 3 ] (,‘ 6 CQ;/”,H‘VS A_ 5. Certificale of Status DeSired B/ ?eae'gsq‘ﬁfggi‘ma'
6. Name and Address of Current Registered Agent 7. Name end Address of New Regisiered Agent
Name
- -—IGLESIAS, SONIA-Mi— - << - e A[;J o0 FedaADEZ L
7525 TRE;Q\SUHE DR]VE Street Adées(?PO By Number ig N%Acceg;gole) T T
30E
MIAMI FL 33141
City - f Zig Code
) — [ Arae FL |"33Y9¢

8. The above named en
the obligations of r

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,,z/;s%;/

SIGNATURE
S1gn,amrﬂypeu or printed name of ragistered agent and ﬂﬁ'a if applicable (No'héﬁislerea Agenl signaturg required when reinstating) / DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
e PST Defete THLE SIDEN {4 QGWM wnge [ Acdition
NAME IGLESIAS, SONIA M. : NAME , NID oE 2
STREET ADDRESS | 7525 TREASURE DR #3CE : STREET ADDRESS | /5,5 q‘l{ 50t 97 S
orv-stze |MIAMIFL .y CiTY-57-2P M, A FLA 331‘?6
TLE D %QETBIE TiLE [ Change [ Addition
NAME IGLESIAS, SONIA M. NAME
STREET ADDRESS | 7525 TREASURE DR #30E STREET ADDRESS
CIY-S1-2IF MIAMI FL CITY-ST-ZP
LE {3 pelete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS - s — o~ e e et e S i, oo M _STREETADDRESS [ o vm i | ¢ t—msmrm2in 0 et e i e
ClTY-ST-2IP CITY-ST-2IP
TITLE 21 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTy-ST-2P CITY-S3-2IP
TME 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiF CITY -ST-2IP
TImE 0] elete TITLE [ Change [ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2I1F

12. | hereby ceriify that the information supplied with this filing does not qualify.for erexemptiop-atated in Section 1158
indicated an this repert or supplemental report is true and accurate and-that my signalure sl all hgve the same log
of the corporation or the receiver or trustee empowered to execute thfs report as geliired by Chabter 607, Florj gidtes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather fike erfipowered<

SIGNATURE: 4]\17‘0:0:0 FgrtNANDE }/9/5’/95/ (306’ ) 382-2150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

}, Florida Statutes. | further certify that the information
gf! as if made under oath; that | am an officer or director




