2005 FOR PROFIT CORPORATION FILED

————— 4

ANNUAL REPORT Apr 07, 2005 08:00 AM

DOCUMENT # M72307 Secretary of State
1. Entity Name -
CAPTAIN LIMOUSINE SERVICES, INC.
Principal Plage of Business B Mailing Ad;ress
C/Q LAURIER CHASSE. G0 LAURIER CHASSE
112 N.E. 4TH AVE. 112 N.E. 4TH AVE.
DEERFIELD BEACH, EL 33441 DEERFIELD BEACH, FL. 33441
rremmrm——Trwmess " | [ ELERTER LR
S0 Rpl oefe. - T SR Ree 03072005  Chg-P CR2E034 (10/03)
Cily & State = — | Cityasts T 2. FEI Number Applied For
— L ) 65-00780689 hlot Applicable
Zip Country iy Couniry 5. Certificate of Status l:fesired O Eeiz;esq lﬁicgtlonal
§. Name and Address of Currant Registered Agent . 7. Name and Address of New Registerad Agent

Name

CHASSE, LAURIER N —
112 N.E. 4TH AVE. _ - Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

Cy = FL LZip Code

B. The above namead entity sﬁbﬁms mls sitartement for the hurpose of changing its registered office o registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i - . . , B
Skanalurs, Typed o pinted name of regisiered agert and Ltle ! applicable. (NOTE, Reglsterac Agent skingiure required whon reinstalihg) , ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. D Addedto Foes
10, ”_ ] OFFTCERS_MD D!RIE'CTOPS 11. VADDITIONVSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS Cloetete TMLE [0 Change [ Addition
NAME CHASSE, LAURIER NAME,
STREET ADDRESS | 112 NLE. 4TH AVE, STREET ADDRESS UHE}BDHEBEJ’ i
Ciry-st-2p DEERFIELD BEACH, FL . . oY -ST-2P 14 f,‘ﬂ‘? AOE-E0054-008 150100
e oT - i ’ T Ooetee | ™me [ Change  [] Addition
NAME CHASSE, MONIQUE NAME
STREET ADDRESS | 112 NLE. 4TH AVE. STREET ADDRESS
CITY-S7-217 DEERFIELD BEACH, FL. . CITY-§T-2IP
TITLE Ooaste  ~ f e [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-§1- 2P - o - J omvsrae )
e O Deieta TILE [Jchange [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
omy-sT-21P B o 7 CITY-ST-2P
TILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-51-2P ) L ~ | omr-srze ] )
THLE D Delete TILE {1 Cnange  [T] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP L CITY-§1- 2P .

12. | hereby centify that the information supplied with this filing does not qualify for the exomption stated in Seotion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental repBM is true an acclhat my signatura shaii have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or buptés ey powered to exood epo:jt as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 17 if

changed, or on an atlachment with g ere

signature: X - )
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylime F'hur* ¥

{ 8 S oA 514




