“Z“ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 09,2004 8:00 am

JCUMENT # Ko03144
vt ecretary of State
o e ok
IPERIAL LIMOUSINE SERVICE, INC. 04-09-2004 90065 029 ##=150.00
Principal Place of Business Maiiing Address
66 NE 161 STREET 66 NE 161 STREET ' - m e~
MIAMI FL 33162 . MIAMI FL 33162 J
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0015119 Not Applicable
zp Country Zp Country 5. Certificate of Status Desirac d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e : L e Name_ . .

MAY ANAMARIA ~ T T c e ) e e

56 NE 161 STREET Street Address (P.O. Box Number is Not Acceptaale)
MIAMI FL 33162

City R FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted name ol registered agent and iitle f apphcable. {NOTE. Regisiered Agent signature regquired when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. I} Added to Fees
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s P O elete THLE ) [ Change [ Addiion
NAME MAY, ANA MARIA NAME
SVREET ADDRESS {66 NE 161 ST STREET ADDRESS
CITY-ST-2P MIAMI FL, 33162 CITY-ST-ZIP
TITLE STM [ palgte TImE - [3 Change [ Addition
NAME MAY, ALEX NAME
STREET ADDRESS |66 NE 161 ST STREET ADDRESS
£ITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
TTLE T oslete M [JChange [ Addition
e _ L ST W e T e m————
STREET ADDRESS STREET ADDRESS
-CITY-ST-ZIP CHY-ST-2IP
THLE 3 Dalste TILE [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TE 3 Dslete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-2P

12. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplefhental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ct the corparation or the receiver & tru empowgred 1o execule tis report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with , all other like empowered.

SIGNATURE: , STM. 4/5? /%’/ 04~ 7-04  ZoSoup. 2577

0 TYPED OR an'reo,dme OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phong #




