2% FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 08:00 AM

DOCUMENT # vs7482
ol Secretary of State
PYRAMID CLASSICS, INC.
Princyazl Place of Business ) Mailing Address
655 OSWEGO DR ' 555 QSWEGO DR
SQROL STREAM L 60188 CAROL STREAM IL 80188

Suite. Apt. #, etc. - Suite. Apt. #, etc. MOORE - CHZED34 {11/03)

Crty & Slale — City & State = 4. FEINumber Apphied Fc—);

- 65-0421562 ot Fopioaia
ap Couriry 2P Country 5. Cerificate of Status Desired 0 ﬁi gfq&?gé“"“al
6. Name and Addres§ of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?A(%F;EI%E%E%%TEE%%A EPT R-18 Steet Adaress [P0, Box Number s Nex Accastabia] =

MIAMI FL 33176

Ciy - FL J Zip Code

8. The abme named entity submits this statement for the purpose of changmg s registered office or reglstered agent, or borh In the State of Florlda | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE - e — U

Signalura. yped of pnr!m'd name of registered agont and tite if applicable (NOTE. Reg:steraa Agent signature roqurad when ranstahng) - o DATE e
Aty © 200 Foa il o0 S00 b St Comose s $5,00 o o

Make Check Payable ta Florida Dep State - o . . ' ) o e g

10, L OFFICE.F?S AND DIRECTOHS F 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Dalete FILE [ change [ Addition

NAME MARTIMEZ, JAIRO J. NAME

STREET ADDRESS | 655 OSWEGO DR STREET ADORESS HOONaN0445;

CrY-sT-28 | CORAL STREAM IL CITY-$1. 2P (/11 A -5 DJE;.—DlB 150,00 -

iz 0 [ Delete ATLE 3 Crange D Addition

NAME MARTINEZ, CARMENCITA NAME

STREET ADORESS 655 OSWEGQO DR STREET ADDRESS

UTY-5T-2p  {CORAL STREAM IL COY-S1- 2P , . _ e

TRE 3 Dakele THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

oS- 2P o CITY-ST-2P T

THLE 1 Deiete THLE [:I Change [:] Additan

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST- 2P TATY-ST-21P . g -

THLE O velete e [JCrange [ Addition

NAME MAME

STAEET ADLRESS STREET ADDRESS

CITY-57-21P . B y-stze _ . -

TLE [ Detete TLE O change [ Adition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-S1-7IP CITy-ST- 2P N

12, | hereby certify that the mformauon supphed with this fifin g does nat quarﬁfy for the exemnption stated in Secnon 118, 0?' 3K, F]orzda Statutes | further certify that the mformahorl
indicated on this report ar supplemental seport is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director .
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changead, or on an attachment with an address, aith all ather {ike empowared.

SIGNATURE: .~/ A/ froes  (PEOIDENTY) OE/og aooq (@QuuoTus

~ FBIGNATURE ANR'TYPEQ OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daynme Phane #




