2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000076069 ecretary of State
1. Entity Name
04-19-2004 90264 046 ***150.00

MADONNA LIMOUSINE SERVICE INC
Principal Flace of Business ’ Mailing Address
1527 WASHINGTON AVE 1527 WASHINGTON AVE i
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139

Suite, Apt. #, elc. Suite, Aﬂt #, etc. MOORE CR25034 11/03)

City & State City & State 4. FEI Number Applied For

65-1035650 Not Appiicable
Zp Country Zip Countey 5. Certificate of Status Desired O ?g.gg}lﬁ:i:ci’tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ i P bbbl T i S Tl e s B e ST e St e TS Y e _Namg e AT TR DT TR R e e et s i e R Yo T TN = - T—_
>
?QZII;F\HESHIESS-FO?\I AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 30009

City FL Zio Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and tig if appficable. {NOTE: Regumilerad Agenl signature required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Deteta TILE P/s /D [ Change [ Addition
NAME GRIFFITH, LINDA R : NAME LINDA R, GRIFFJTH
STREET ADDRESS | 1527 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33008 CITY-ST-7IP
e ) ] petere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete mLE . [} cChange [ Addition
- NAME T R 1 D om e et e - e = - -~ -~ - — B NAME— ™~ " - —_— - - . - N - T S ] - aaw oF L
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-5T-2IP
TTLE [ Deiete THLE [ Change L] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ’ CITY-ST-2IP _
THE [ petets TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TITLE . {1 Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true apd accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of, tee empowen
changed, or cn an attachment wj address) with

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other likgrempowered.

LA / /.

SIGNATURE AND TYPED OF an'rzy’umz CF SIGNING OFFICER OR DIRECTOR Date Dayuma Phang #




