i,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000076346

1. Entity Name

HIGH CLASS LIMOUSINE, CORP.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91014 028 ***150.00

Principat Place of Business

942 SEVILLA CIRCLE
WESTON FL 33327

Mailing Address

942 SEVILLA CIRCLE
WESTON FL 33327

- e e v e w v

2. Principal Place of Business 3. Mailing Address

PRI A

|

i

Suite, Apl. #, els. Suite, Apt. #, elc.

AMADOR, PATRICAF
942 SEVILLA CIRCLE
WESTON FL 33327

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1030818 Not Applicable
Zi i Count iti
P Country ap cuntry 5, Certificate of Status Desired O $8'75 Addttnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. - - - R — e i | e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE _

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tite if applicable. {NOTE: R Agent si ¢f whan remnstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
{QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- . |PD . E {7 Detete TITLE [ Change  [J Acdition
NAME 7 AI{J!ADOR, PATRICIA F HAME
STREET AODRESS | 942 SEVILLA CIRCLE STREET ADDRESS
cmy-st-z2ie - [WESTON FL 33327 CITY-ST-2IP
e sD [ Detete TILE [Jcrange ] Addition
NAME ORTEGA, JUANC NAME
STREET ADDRESS | 6790 N.W. 186TH ST. STREET ADDRESS
CiTY-5T-2IF MIAMI LAKES FL 33015 CITY-ST-2IP
e . Oosete - TLE -~ - = - O change [ Aadition
THAMET T e - . NAME - = e e
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE (3 Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$1-21P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

of the carporation or the receiver or
changed, or en an atachment wi

SIGNATURE:

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusiher certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same teqgal effect as if made uncer oath; that | am an officer or director
empowered ¢ execute this rpport as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

regs] with all other lik gyj}ared.

Wﬁlcﬁﬂ OR DIRECTOR
" e

/ Date Daytime Phone ¥

2, }//;v/d/ PP Y 2374

7



