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ANNUAL REPORT (AR)

DOCUMENT # k03144 FILED
1. Entily Name a m———
IMPERIAL LIMOUSINE SERVICE, INC. Apr 20,2005 08:00 AM
Secretary of State
Principal Place of Business - ' ’ " "Mailing Address
66 NE 161 $TREET _ 56 NE 161 STREET"
MIAMI FL. 33162 - MIAMI FL 33162
us - us
Suite, Apt. #, elc. - Suite, Apt. £, etc - 15t MOORE CR2E034 (10/04)
City & State ' - Chy & State 4. FEI Number Applied For
L - 65-0015119 Not Applicable
P Country Zip Country 5. Certificate of Status Dasired O $8'75 '°§ddm°“a'
) B Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

MAY, ANA MARIA

66 NE 161 STREET Street Addrass (P.Q. Box Number is Not Acceptabla)

MIAMI FL 33162

City } FL | 2P Code

8. The above hamad antity sugai.\s this staiement for !.hje purpose of_ chang‘mg'its rég‘sstered office or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed of printed nare of ragisiered agent and lifa if applicakl {NOTE Regrstered Agent SIgnalute requirec whan remnstatmg) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 tay Be
Trust Fund Contribution,. []  Added to Fees

10, ____ OFFICERS ANQ DIRECTORS . :I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

tiLE P [ celete TTLE [ change ] Addition
NAME MAY, ANA MARIA KAME Uiiﬂ{i{iilﬁl?BéM

STREET ADDRESS |66 NE 181 ST . . SIREET ADDRESS U4J’EQJ}BS"HDD15“BBS '1]513 0

CITY. ST 2IP MIAMI FL 33162 CITY-SI- 7P "

e ST™ [ Catete e 1 Change ] Addition
NAME MAY, aLEX : N HAHE

STRECY ADDRESS (66 NE 181 8T - ’ o STREET ADDRESS

CIiY-St-2IP MIAMI FL 33162 | crvsap

ITLE T Delete 1TLE [ Change [ Addibion
NAME NAME

STREET ADDRESS STREET ADDAESS

ATy -57- 2P CIEY-S1- 2P

WILE T Delete THLE ] Change ] Addition
NAME hAME

STREET ADDRESS — SIALET ADDRESS

CHTY-57-2P CIY-ST-7IP

HTLE 3 etete HiF [ Crange [ Addition
NAME NAME

STREET ADDRESS STREFT ADGFESS

CITY-ST-ZIF . CTY-5t- 4P

13 T Delete e Clchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRFSS

GITY- ST- 24P CIY-ST. 2

12. I hereby certfy that the tnformation supplied-ith this filing does not quality far the exemption stated in Section 11a.07(3)(). Florida Statutes | further certify that the infoimation
indicated on this report or supplementalrBport 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
of the corparation or the receiver or tndstee ampowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11if
changed, or on an attachment with afi a 55, Wit all other like empowerad.

SIGNATURE: Syt flex Ma DA OS05  BpS- 9402577
Dare

__SIGNATURE AND TYPEL OR PAINTED NAME OF SIGNING OFFICEA ORDIRECTOR 7 Dayieno Phone &




