‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # M43136

1. Entity Name

BRITISH LIMOUSINE SERVICE INC.

Secretary of State

02-06-2004 90029 016 ***150.00

Principal Place of Business o+ ¢ R s

1060 NW 53RD STREET
FT. LAUDERDALE FL 33309

Mailing Address

1060 NW EET
J_AUD’?B%L 33309

2. Principal Place of Business 3. Mailing Address

Y 0. b0% 238576

K

I\l

I

Suite, AplL. #, elc.

Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
P
City & State ity & St 4, FEI Number Applied For
o Lovdaid sle. M. 65-0001159 ot Appicabl
Zip Counlry $8.75 additionat

'u, 33307

& BOWHLD

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— —— T - -

Name

BALLBE, CARLOS ALBERTO
1060 NW 53RD STREET

Strest Address (P.0O. Box Number is Not Acceptabie)

FORT LAUDERDALE FL 33309

City Zip Cods

FL

8. The above named entity submits this statement tor the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept

Signanure, typed or prined name of registerea agent and title if apphcable.

. {NOTE: Regrtered Agenl signature required when reinstaiing)

- 8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

DRI R

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11

R DP O Delete HLE [I Change  [J Addition

NAME BALLBE, CARLOS ALBERTO NAME

STREET ADDRESS (992 NW 51 PL STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-ZIP

TITLE yDelele TITLE [ change [ Addition
NAME BALLBVE}ASTON PABL NAME

STREET ADDRESS {992 51P STREET ADDRESS

CITY-51-21P /»F)‘)S1 R FL CITY-5T-2IP

THLE [ Delete THILE 3 Change  [J Addition

NAME TOERT e e~ - - T e e = o ReNRME - e DU - e —_

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2iP

TITLE T pelete TILE [J Change [ Addition
* NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TIME {1 Delete TE [3Change [T Addition

NAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITE [ cetete 1TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execu
changed, or on an attachment with a i

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/ /5’0/ o4 ffm\mz:e‘lsoo

QGNLQHE‘KNWER PRINTER NAME OF SIGNING OFRIGESIR DIRECTOR

ytime Phane #




