FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000050449 R 05-03-2004 90436 015 ***150.00

1. Entity Name

HOLLYWOOD LIMOUSINE, INC,

Principal Piace of Business Mailing Address -
330 POINSETTA ST. PO BOX 33151
INDIALANTIC, FL 32903 INDIALANTIC, FL. 32903
T e TR
/730 SouTh Kasber Civy Sl P. o oy 357
Suite, Apt. #, etc. J Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stal e .. 4. FEI Number Applied For
helbormn e, F L. Zn c.)/ﬁ /. ANT ;Z ' 59-3720948 Not Applicable
Zip Country Zin G unlfy " X . iti
?9_9‘)/ /gﬂ cuar o g Z'f'o 3 Afemﬂ d 5. Certificate of Status Desired O geae ;’iagg&"onm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Aeglstered Agent
Name
DRONZEK, JOHN K
330 POINSETTA ST. Street Address {P.O. Box Number is Mot Acceptable)
INDIALANTIC, FL 32903 - Z
[/ 30 fRbo— (o7 Llvd *8
Ci [y Zi
Y pretbovrne FL | *°**225%/

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatre requited when reinstating) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributien. [0  Added o Fees
10, , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detete e “oChange [ Addition
HAME DRONZEK, JOHN K - NAME
STREET ADDRESS | 330 POINSETTA ST. sreravess | f/FO S HARber City LlodL =1
omv-sT-2k | INDIALANTIC, FL 32903 CTY-ST-2Ip el bovrne |, Fé . 3207
TME [ Delete TiTeE I [ Change L Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-7P . CITY-ST-2P
e : 1 betete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CiTy-§1-2P CITY-5T-2P
TILE [ oetete TWLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ohy-sT-2P CiTY-§T-2P
e {3 Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-5T-20 CITY-ST-2P
THILE [ Delete TILE O crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurgto and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivar or trustee empowerad to exegQlgjthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an ress, witl the gmpowered.

SIGNATURE: Taki K. ERoprak  OYR0foy  3al- D7 7-F00F

I?JATURE AND TYPED OH'PHNTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

{ /




