2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 20,2004 08:00 AM
DOCUMENT # mM23054
1. Entiy Name Secretary of State
SOUTH FLORIDA LIMOUSINES, INC.
Principat Place of Business o Mailing Acfdre-::: l
2595 NW 38 ST - 2595 N W 38TH STREET
MIAMI FL. 33142 MIAMI FL 33142
us us
i i ARG TR
Sude, Apl. #, etc. ‘ - Suite, Ant #, etc. MOORE CR2E034 (11/03)
City & State " — City & State = 4, FEI MNumber - . Ap})itea F6:7
. . 59'2564092 Not Applicable
op Cowntry e Eountry 85, Certhiocate of Status Desired ﬁ ??e'gesqgidéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of bg-ew ﬁegisiered Agent
Name )
;E\g/gl:[, \%gigl:(”_l STREET Street Address (P.0. Box Number is Not Accep_t—‘a'bie—)
MIAMI FL 33142 B ¢”’{
City — — FL Jjupi Gode

8. Tne above named antity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I — . e BT
Signature. lvpad o printed narne of registerad agont and tille f apphcabie (NCTE Rogistereq Agent signature required whon fu:nsE[ifg} L DATE‘ R _
: -
FILE NOw!!! FEE l_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, & Added to Feas
Make Check Payable to Florida Department of State o
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE PST [ Detete TITE HOnOnn0sasT [l change 3 Addition
HAME CAPUTO, KAREN N. NAME - ‘égljbglgﬁﬁgﬁﬁzﬂﬂg 158,75 -
STREET ADDRESS | 2631 GARFIELD ST STREET ADDRESS o bl - -
CIFY-51-21P HOLLYWOODFL B . CITY-$T-ZiP L -
TiTLE ] & Dolete W [ Change [ Additien
NAME CAPUTO, KAREM N, NAME
STREE! ADDRESS | 2631 GARFIELD ST STREET ADDRESS
CITY-$T- TP HOLLYWOODFL e CITY-57-2P ] e )
e VD O ouiete e I Change T Addilien
HAME LEVITT, MARK HAMF
STREET ADDRESS | 2595 NW 38 ST B smeeranoncss
CITY-ST-ZP | MIAMI FL L . Rowstme N o o
TLE O Delate e [T Ghange T Addiion
NAME NAME
STREET ADDRESS STREEY ADIDRESS
CITY-ST-2IP ) ) . CITY-5T-21P ) ) o .
TITLE [ Delete TILE [T Change [0 Additgn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-SY- 2P ) L TiTY-ST-2P L
TITLE F] pelste TITLE [ changs [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P 7 /7 ) CITY -S¥-21P -

with iling does
true and agy
d 1

t quatify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certfy that the information
rate and that my signature shall have the same legal effect as if macle under oath; that | am1 an officer or director
eculs ths report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
er likprempowereg.

f/, Mo 2%3/»9/ 3} C'Taa? B7-g2re

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phans # R

12. | hereby certify that th
indicated on this rep
of the corporation
changed, or on

SIGNATURE:,




