2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # PO0000D11365 Feb 07,2005 08:00 AM

1. Eni%yName
D & H LIMOUSINE, INC. Secretary of State

Principal Place of Business ___Méiling Address

19411 GULESTREAM DR. 19411 GULFSTREAM DR.
TEQUESTA FL 33468 . TEQUESTA FL 33469
Suite, Apt. #, elc, T T Suite, Apt. #, elc. i 1st MOOHE CH2ED34 (10!04)
City & State o ) T City & State  ~ 4, FEl Number Applied Far
65-0986460 Net Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?i'girﬁ?:;“““a’
§. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent
T ) o . Name ) - i
?IQEEEAéJELESE'P?Em-{égNN Strest Address' (P.C. Box Number is Not Acceptable}
TEQUESTA FL 33469
City B ' ' FL | % Code

8. The above named entity sUGmIls this staterent for the purpose of changing its registered office o reglstered agent, or both, in the State of Florida. | am familiar with, ahd accept
the obligations of registered agen!

SIGNATURE

Signature. typad or printed name of registersd aganl ahd ife if applicable TNGTE Regrsiated Ager signature required when tanstaling) DATE

— R, SRRy Ea e Ridoh G- - il
FILE NOW!! FEE IS $150.00 )
After May 1, 2005 Feo Will He $550,00 .
Make Check Payable to Florida Degartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10, ~ DFFICERS AND DIRECTORS I EiF ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

T p S T I Defeis e ' [J Change [} Addilion
A NEUHAUS, DEBORAH LYNN HAME LO0ONDE 17435

STRCET AODRESS | 18411 GULFSTREAM DRIVE STREFT ADORESS 02407/ 05-80025-008 150,00

CITY-ST-2P TEQUESTA FL 33468 cITy.s1- 2P

T VP T T = R - [ Change [ Addition
NAME NEUHAUS, HEINZ MICHAEL MAME

STREET ADDRESS | 19411 GULFSTREAM DRIVE STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 + CTY-ST- ZIP

g S o Ooeete  § nms Clchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.§T-TiP I CirY-S1.71P

o o T Cloeete § mme [ Change [ Addition
HAME NANE

STREET ADDAESS STAEFT ADDRESS

Ty ST-2IP an.sr- b

TmE - o ' Closete J uur O Change [ Addition
HAME NAME

STREET ADDRESS B ) STREET ADDRESS

CIvY-§1-2IP CiiY-SE- ZF

HiLE ' [ Delete Bl [Tohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

oy ST 7P CITY-S3- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Fiorida Statutes. | further certify that the informafion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or direcior
of the corporation ar the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ Df7aés %Mv ltehaug - DESoEAY LYNN NEWHALS z{slos’ Stl-PYl122.
SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING QOFFICER DR RIRECTOR Bais Buvﬁme Thone £




