2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # K02603
- Secretary of State

1. Entity Name

E & G LIMOUSINE, INC.

Mailing Ad{;ress

3960 NW 1 PLACE
BEERFIELD BEACH FL 33442

Principal Place of Business
221 S DIXIE HIGHWAY

PgMPANO BEACH FL 33080
U

Suite, Apt #, efc S SUEIB, Apt. #, elc 1st MOOR’E CR2E034 (10!04)
City & State T City & State ’ 4, FEI Number Applied Far
65-0016322 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
N - : ’ - - --— Name )

ggngl\?waEsoTﬁgLE Strest Address (.0, Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442 -

City Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or ragistered agent, or toth, in the State of Florida. 1am familiar with, and accep:
the obligations of registered agent.

SIGNATURE - e e -
Sgnplute, Ieed o priniad pama o regrstared agent and tifle it aapluca'pbai *(NOTE Ragisieied Agen sighalute requirad whan einstating]) DATE

FILE NOWH! FEE IS $150.00 )
After May 1, 2005 Fea Will Be $550.00. .
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD . " [ paiste HItE (T change [ Addition
NAME BUONO, GEORGE NAME LT 32552 -

STHELT ADDRESS | 3980 NW 18T PL STRIET ADCRESS M 25/ TS-RO022-014 150, o0

Cily-s1- 4P DEERFIELD BEACH FL CITY-S1-2IP

T VSD o CJ Datete nnE [T Change [ Addiion
NAME BUONO, KiM E NAME

STREET ADDRESS [ 38680 NW 1ST PL B STRELT ADORESS

Iy S1. 2P DEERFIELD BEACH FL CIY-5T. 4IF

e - o [T Delete “hite ’ [ Change [ Addition
NAME NAMT

STRFET ADDRESS = SIRELT ADDRZSS

CITY-81.2P . CHY-ST-7P

TIlLE - B " LT Delete HTLF [ Change [ Addition
NAME MaE

STRFCT ADDRESS SIRFE] ADCRESS

CHY-ST.2P CiEY-31-7P

[T T T . 3 Detete nne [ Change DA&Hiﬂoﬁ
MAME HAME,

STRFFT ADDRESS CIREET ADURESS

ClY.ST-2F CHY-ST-2IF

e T - [ pelete HF [dchange [ Addition
NAME HAME

SIHFE) ADDRESS STRELT AUDRESS

CIfy. 5T 7P CriY.S1. AP

12, | hershy certiy that the Information supplied with this filing does not qualify for the exermption stated I Section 119.07(3)(7). Florida Statutes | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the Teceiver or rustee empowered to execute this repert as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addréss, with all other like empowerad

SIGNATURE:,

Geoe e A Buewo

f/zo/e <

g5d de¥ 18§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DiIRECTOR

- [ara Daytme Prong &




