2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ , May 16, 2005 08:00 AM
DOCUMENT # P01000001748 .- *~ SR Secretary of State

1. Entity Name
LEQ'S SHUTTLE & TAXI SERVICE ING,

Principal Place of Businass Mailing Address

2539 HUDSON AVE 2599 HUDSON AVE
MERRITT ISLAND, FL 32952 _ MERRITTISLAND, Ft 32952

—————————1 (AR A

05112005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For

59-3703522 Not Applicable

$8.75 Adaitional

5. Certificate of Status Desired (] Fee Required

6. Nam?gr;:j J;gdress of Currant Rgglgte_rednient I — I _. -

PIMENTIL, LEOPOLDO , -DO NOT WRITE

2599 HUDSON AVE

MERRITT ISLAND, FL 32952 ' IN THIS SPACE

8. The above named ent}tyisubmits this statement for the bumose of changihg its registered office or registered agent, or bath. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' —
SighatuTe, Typed of privied name of repisleren BQET and e it appiicabie [NDTF. 'Reg:stered Agan :rg'\alu'e requlrecvmsn rginstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution B Added to Feas corporation did not receive the prior notice.

10, — OFFICERS AND DIRECTORS 1

TLE D

NAME PIMENTIL, LEOPOLDO

STREET ADDRESS | 2589 HUDSON AVE .

CTCST2P | MERRITT ISLAND, FL 32052 B - MIDannS65738

e A5/16/05-BO00E-025 150,00

HAME

STREET ADDRESS

CITY-51- 2P B

THLE

NAME

ey DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADQRESS
CITy-5T-2IP

TITLE

HAME

STREET ADORESS
CITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

12. lherehy certify that the information supplied 'm!h this filing doss not qua‘hfy feor the exemp\ion stated in Settion 118 0?[3)[1) Flarida Statules. | funther certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal gffect as if made under cath; that | am an ofiicer ar director
of the corparation or the receiver or trustee ernpowered to execute this reparl as requured b pler , Florida § tutes and that my name appears in Block 10 or Bleck. 11 if

changed, or ¢n an attachmgnt with an adaress, W|t er like empowe
[~ 1 Iy T L j"fif/‘[ L P _
SIGNATURE: 28 32, 4. pood
NAME orslenmqpmceaon DIRECTOR Cale Dayime Phang #

IGNATEIRE AND TYPED




