2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # 411309 ecretary of State
1. Entity Name 04-05-2004 90416 022 ***150.00
BILL'S AIRPORT SERVICE, INC,
Principal Place of Business Mailing Address
12 ROYAL PALM WAY 1201 GEORGE BUSH BLVD.
12-302 DELRAY BEACH FL 33483
BOCA RATON FL 33432 us .
us
i JER R A
0yql Iﬂ Hm Way
Suite, Apt. #, etc. Sune Apt. ;?tetc g- f MOORE CR2E034 (1 1/03)
City & State ity & State p 4. FEI Number Applied For
goc 4 /64’/ 0/\] fL 59-2676995 Net Applicable
Zip Country 33‘%5 ;l. CD{I 1% 5. Ceriificate of Status Desired ) ] ?g'gg L’::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
T e e, ek i = T = = e T e e | NAMR i o i s g T T I ———
?Qé}%%%’%%ég”gg BALd% Street Address (P.O. Box Number is Not Acceptabie)
) DELRAY BEACH FL 33483
City FL Zip Code

'B. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
Signatute. typed or printed name of registered agent and hite if apphcabla. (NOTE: Regustered Agenl signatuie reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
soeie 2 mim | =~ <Trust Fund Contripution, ___ [1 _ Addedto Fees,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Datete TILE [J Change [ Addition
NAME LAZAROU, WILLIAM NAME
STREETADDRESS 12 RQY AL PALM WAY #12-302 STREET ADDRESS
CiTy-S1-2P BOCA RATON FL CiTY-ST-2IP '
TITLE D [ pelere TILE [J Change [ Acdition
NAME LAZAROQU, ELIZABETH NAME
STREET ADDRESS |12 ROYAL PALM WAY #12-302 STREET ADDRESS
CITY-57-21P BOCA RATON FL CITY-ST-2IP
TITLE {J Delete TITLE [} Change [ Additien
'WE'— e | rm—— - Rt et - r———— =3 SR LT e el v - NAME PN e o et au — i o —— — - . e ko e N
STREET ADDRESS ¥ someer ao0Ress
CITY-ST-ZIP CITY-ST- 7P
TILE O petete e 3 Ctenge I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TEILE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME (3 oekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the recefler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address, wijth all r like empowered.

SIGNATUREN A £l edin o S WhhLiam L4 Zmoa‘//s*/os‘ 5T/-395-5696

SIGNATURE AND TYPED OR me SIGNING OFFICER OR DIRECTOR Daytime Phane #
£




