2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P00000062387

1. Entity Name

BRAD'S LIMOUSINE SERVICE, INC.

Secretary of State

02-02-2005 90059 019 ***150.00

Principal Place of Business

3970 TAMPA ROAD, UNIT L
OLDSMAR FL 34677

Mailing Address

6229 SPOONBILL DRIVE
NEW PORT RICHEY FL 34652

90003682

G T Alu

3. Mailing Address

I

AR

\Smf"Apt ¥, £tc.

Suite, Apt. #, elc,

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

1st MOORE CR2E034 (10/04)
ity & Si ( City & State 4. FE! Number Applied For
F 7 48 %MJ( F : . I 59-3655284 I e yetnon
Zi Count it
%y% { U S Q— P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama T

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees
OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PTD O Delete TILE [ change [ Acdition
NAME LEVY, MICHAEL B NAME
STREET ADDRESS | 6844 PARK BLVD STREET ADDRESS
CITY-57-21P PINELLAS PARK FL 33781 CITY-S1-21P
TMLE VvSD ] pelete THLE Ol changs  [7] Addtition
AME WANDER, BRADFORD N NAME
SIREET ADDRESS | 6229 SPCONBILL DRIVE « SIREET ADDRESS ) o
orv-sT-2p” | PINELLAS PARK FL 33781 T Eify-§1-2p - - . Tt
s [ pelete )4 O thange [ Addition
HAME NAME

" STREETAGDRESS | — = == B STREET AODRESS — —_ e

C1y-ST-1P CITY-S5-7P
TILE O Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST- 7P
TITLE [ Detete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

indicated on this report or supp
of the corporation or tha r
changed, or on an atrchre t

Wi ddress ’;"!‘

v

alt other like empowered.

12. | hereby certify that the information supgkese with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
5 ta1 eport 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
foe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo('lo or Blagk 1t

7:)7

.rf/_ .
SIGNATURE: ,/’,{._-r” &: A A0 A v der /[ m e
o XKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OPDIRECThHR e B et
7 PN SALIEN 2




