o

- 2004 FOR PROFIT CORPORATION Jan 20?}%{?4?800 am

.ANNUAL REPORT
DOCUMENT # K02603 Secretary of State
01-20-2004 90069 047 ***150.00

1. Entity Name

E & G LIMOUSINE, INC.

't Principal Place of Business Mailing Address
801.5 DIXIE HIGHWAY 3960 NW 1 PLACE _ 2904:¢
#5 DEERFIELD BEACH, FL 33442  US 1 443 Q

POMPANO BEACH, FL 33060 US

AR TMNRAEAR RSO

01112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao o

65-0016322 Not Applicabla
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

e NwasTecT T 7 |7 7 DONOTWRITE

DEERFIELD BEACH, FL 33442 IN TH'S SPACE

8. The above namead entity submits this statemant for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
-the obligations of registered agent.

SIGNATURE .
Y Signature, typed or printed name of registered agent and title f applicable. {MOTE: Registered Agenit signature required when reinstating) DATE
. “.FILE NOWIll FEE IS $150. 00 -+ | % HectonCampaignFnancing . $5.00Mayse. | - . . e ..
Aﬁer May 1, 2004 Foe ‘will be 5550.00 Ty . Trust Fund Contribution. - D ’ Adchd_\m Fees A T AT
T OFFICERS AND DIRECTORS 1 } '
me- v PTD
NAME BUONQ, GEORGE

STREET ADDRESS | 3960 NW 18T PL
CiTY-5T-2P DEERFIELD BEACH, FL

TmE V8D

NAME BUONQ, KIME

STREET ADDRESS | 3960 NW 1ST PL
CIy-s1-2IR DEERFIELD BEACH, FL

TME
NAME

A . .. .. ..DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STHEEY ADDRESS
CITy-ST-2IP

TILE
HAME =
STREETAPORESS | - +/ o o

GifY-ST-7P B A -

12; {:hareby certify that ther information supplied with this filing does not quahfy for the exernpnon stated in Sectlon 1 19 07(3)(!) Florida Statutes. | further certify that the information
indicated an this réport or.supplemantal report i true and accurate and that miy signature shall have tha'same legai sffect as if made under oath; that | am an officer or director
of the’ Corparatisn or the racaiver or trustee empowered to axetute this report as required by Chapter 607, \Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad or an an attachment with an address with aII othe ike empuwered

SIGNATURE: /M K’ iy * oy /u/a!{ ' asq Q2§ 9rsy

siGRa Avﬁmmmmmueormoﬁmmonum Date Daytime Phona #




