2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUMENT # Jesss2 Feb 04, 2005 08:00 AM
1. Eniity Name Secretary of State
BAYSHORE LIMOUSINE, INC. .
Principal Place of Business Maiting Address
1 FISHER ISLAND DR 5718 SAN VICENTE
MIAMI FL 33109 CORAL GABLES FL 33146
Us us

Suite, Apt. #, ote. ] Suite. At #, ete. ] 1st MOORE CR2ED34 (10/04)

Crly & Staie — City & State T 4. FEI Number " IApplied For

59-2715013 5— g@m Appicat”
Zip County Zp Country 5. Certificate of Status Desired [ $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent - 7. tiame and Address of New Registerad Agent

Name

?égg\[%EgNggfg)\wsdiTE 201 Street Addrass (P.Q. Box Number is Not Acceptable}
SO, MIAMIFL 33143 . .

City 7FL ] iipdeda

8. The above named entity suﬁmits this statement for the pru rpase of ch.anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , : S . S
Sigratue, tvped o praled narme of ragistated agenit and tille if applicabls {NOTE Regrstered Agant sigratura réquired whan remnstabing ) DATE
;H‘ . 7
FILE NOW!!II FEE !S_ $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. T Added to Fees

Make Check Payable to Florida Department of State
16 T OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Deiete TITLE T Change ] Addition
NAME CAMPANILE, MARILYNN B NAME .
STREET AQORESS | 5716 BAN VICENTE STRELT ADDRESS az f%gggggéﬁ??ﬂf 4 150,100
ore-st2e | CORAL GABLES FL 33146 CrY-si-2p = Sl LT _
e TD I Deete g Cichange [ Addition
MAME TAFT, LYNN NAME
STREET ADDRESS | 1133 SOROLLA AVE, | STREET ADDRESS
ome5T-IP |CORAL GABLES FL 32134 o B Oiy-S1-2F )
(13 3 Datste SILE T Ghange 1 Addition
NAME NaME
STREET ADORESS SIREET ADURESS
CIiY - 5179 Y -Si-IF
TLE O Detete Tiie ] Change 1] Addition
NAME NAME
STREET ADDRESS 5IRECT AGDRESS
Cily-51-2P CILY-SE-TP } )
JILE 3 Dalets ne [J change  [J Addition
NAME KA
STREET AGGRESS STREET ADDRESS
oY -51-29 Cily-st-2F _ B ) ) )
TILE O peete IRE [ change [ Addition
NANE NAME
STREET ABDRFSS STRECT ADDRESS
CITY-51-2P ory-sT-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/} avhpun 5 W //zf/w; o bl - bl b

SIGNATURE AND TIPED OR PAINTED NAME DF SIGRING #FICEH OR DIRECTOR Cale Dayime Phone §




