2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000098554 ecretary of State

- Entity Name 04-26-2004 90991 034 ***150.00
ADVANTAGE AIRPORT LIMOUSINE SERVICE INC.

Principal Place of Business Mailing Address
18340 NE 21 PL 18340 NE 21 PL

MIAMI FL 33179 MIAMI‘FL 33179 . 94 0 87 2 B?

Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Applied For
65-1055912 Not Applicable
2p Country 4p - ~-|- Country - 5. Certificate of Staws Desired~ ~ [ $8.75 Adgitionai -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] | _Name o - e — . Cer e ew
T TVALENCIA, JORGEO ,
18340 NE 21 PL Street Address (P.O. Box Number is Not Acceptable)

, MIAMI FL 33179 PO s ureyoesee-—-=rsmermscre=ses -
. City FL Zip Code

K-22/ ¢

(NOTE: Registaren Agent signature requiract when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
-10. . OFFICERS AND D!RECTC}HS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD O delete TME [ Change  [7J Addision
NAME VALENCIA, JORGE O HAME
STREET ADDRESS | 18340 NE 21 PL STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33182 CITY-ST-2IP
TNLE SVD [ Delete TILE [ Change [ Addition
NAME ROSERO, MARISOL NAME
STREETADDRESS | 1798 N.E. 182ND ST. STREET ADURESS
CITY-ST-2IP NCRTH MIAMI BEACH FLL 33162 CITY-5T-21P
LE [ Detele TILE [ Change  [C] Acdition
| ame ) ) e I o . P,
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Deete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TIE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE O belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-ST-2p

12. | hereby certify that the information suppfied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gftrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATUR o v & 7/'22/”;5 z/éaswz?

‘]
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayume Phone #




