2005 FOR PROFIT CORPORATION

ANNUAL REPORYT ' °

FILED
Mar 26, 2005 08:00 AM

DOCUME

1. Entity Nama

ARRIVE-IN-STYLE LIMOUSINE, INC.

NT # P01000021668

Secretary of State

Principal Place of Business  — M-atling Address

14460 STRATHMORE LANE, B-6 14460 STRATHMORE LANE, B-6
SUITE #502 © 7 SUITE #502

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

T

03212005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
80-0032849 Not Applicable
. $8.75 Additional
8. Certificate of Status Desired O Fee Required

6.

Name and Addrass of Current Registered Agent

TELLER, MARK
14460 STRATHMCRE LANE, B-6

SUITE #502

DELRAY BEACH, FL 33446

DO NOT WR!TE

IN THIS SPACE

3. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, i n the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typrad o prlntnd name of leglsmed agenlmd Tithe I uppllcabte

" (NOTE Reglsiared Agent s'gnature raquired when renstating) DATE

FILE NOWI! FEE IS $150.00 9. Elacticn Campaign ﬁnancing

After Niay 1,

2005 Feo will be $550.00 Trust Fund Contribution.

$5.00 May Bo
Added o Feas

10,

TME D

NAME TELLER, MARK
STREET ADDRESS | 14460 STRATHMORE LANE, B-6
CITY-5T-27 DELRAY BEACH, FL. 33446

OFFICERS.AND DIRECTORS _ _ |

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21F

TIME

RAME

STREET ADDRESS
CLTY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY - 5T-21

TITLE
NAME
STREET AUDRESS
ClY-sT-2f |,

0027

LEOO0n2TaTe
013/26 705-80025-025 150,80

DO NOT WRITE
IN THIS SPACE

12, | hereby cel
indicated on thy
of the corporati
changed, or on

SIGNATURE: - 75w 5,

that the information supphed ‘with this filing does not qualify for the exemption stated in Section 119,07 3)
repdrt or supplemental report is true and accurate and that my signature shall have the sana legal
or the receiver or trustae empowered to execute this repart as required by Chaptar 607, Florida Statutes;

chment with an address, with all other ke empowered.

T g SO

i), Florida Statutes. 1 further certify that the information
if made under oath; that | am an officer or director
d that my name appears in Block 10 0r Bl/(;k 11

.y

Mﬁ)ﬂé}%ﬂnt AND TV£ED OZ w NA‘W[@G@? OFFICER ON DIRECTOR

Date # Daytime Phone #




