2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

288
DOCUMENT # J28852 Secretary of State
1. Entity Name
03-29-2004 90404 015 ***150.00

BAYSHORE LIMOUSINE, INC.
Principal Place of Business Mailing Address
1 FISHER ISLAND DR 5716 SAN VICENTE
MIAMI FL 33109 CORAL GABLES FL 33146
us us

Suite. Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2ED34 {11/03)

City & State City & State 4. FE| Number Applied For

59-2715013 Not Applicable
zp Courniry Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
?ggOT\Ig,EgNgOHEgYSd]TE 201 Street Address (P.O. Box Number is Nol Acceptable)
SO. MIAM! FL 33143

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and titlef appheable. (NOTE. Regsstered Agent signatura requirad when reinstating) DATE
" FILE NOWM EEE IS $150.00 : _ o
oo e ; RS R e 9. Election C F
- AMter May.1, 2004. Fee will be $550.00° - - et Fons oo 11 ey 8e
*‘Make Check Payable to Florida Department of State * '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] Detete TILE [Jchange  [J Addition
NAME CAMPANILE, MARILYNN B NAME
STREET ADDRESS (5716 SAN VICENTE STREET ADDRESS
crv-sthzP | CORAL GABLES FL 33146 CITY-ST- 2P
TILE D [ Delete TILE [ Change [ Addition
NANE TAFT, LYNN NAME
STREET ADDRESS | 1133 SOROLLA AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-81-21P
TmE ] Delete TiE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TIiLE 3 elete TIILE [3 Cchange [ Addition
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P .
THLE O pelete TMLE [0 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with, an address, with ail othgr ke empoweret_{.
F-33-04 30{ 773-6398

SIGNATURE: 7?74001‘7%«) 5

SIGNATURE Wi YPED OR PRIl ] NK}E OF SINING OFFICER OR PIRECTOR Date DawW\e)PhOnE #
A/r.ﬂﬂ,k o a EE ﬂﬂnﬂn:’




