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

DOCUMENT # P01000021668 ecretary of State
1. tity N
AR;;\Y/EE:S STYLE LIMOUSINE, INC OA-19-2004 90732 040 T 30.00
Principal Place of Business Mailing Address
14460 STRATHMORE LANE, B-6 14460 STRATHMORE LANE, B-6 wawwywmes
SUITE #502 SUITE #502
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
80-0032849 Not Applicable
2 Country : Zp Country 5. Cenflicate of Stalus Desired ] $8.75 Addilignat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . _Name _ R e I e = m—— et n L et B TS
IE&E&%T%Q?&MORE LANE B-§ Street Address (P.O. Box Number is Not Acceptable)
¥

SUITE #502
DELRAY BEACH FL 33446

City FL Zip Code

8. The above named entity submils this statement 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. lyped of prmted name of registered agent and title 1t appkcable. {NOTE: Regisierea Agent signature raquiced when reinsiating) DATE
8. Election Campaign Financing $5.00 May 8
Trust Fund Cantribution. [0  Added to Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE []Change [ Addition

NAME TELLER, MARK NAME

STREET ADDRESS | 14460 STRATHMORE LANE, B-6 STREET ADDRESS

CITY-3T-2P DELRAY BEACH FL 33446 CITY-8T-7P

TITLE 3 patete TRE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-S7- 2P
_TLE N e L. 3 Delete TALE _ A . . . = . -=-[)Change . [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-ST-21P CITY-S5T-2iP

THLE TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emY-ST-IP N\, CITY-ST-2IP

M [ Delete TLE [3 Change  [] Addition
NAME : : NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
Indicated o this report or supplemental réport is trze and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachment with an address, with all other like empowered.

L o e
SONATURE: _ 2= e e 5 O s s

a =
Ser - gﬁ?’



