2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 24, 2005 08:00 AM
DOCUMENT # P01000053749 s Secretary of State

1. Entity Name
ADVANTAGE LIMOUSINE TRANSPORTATION SERVICE
INC.

Principal Place of Business l Ma}IWn‘g Address
5400 SW 104 AVE 5400 SW 104 AVE
MIAMI, FL. 33165 - ’ MIAMI, FL. 33165

el 11| [ T

01102005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e ~ AopieaFo

65-1109267 Not Applicable
. ) $8.75 Additional
5, Cenificate of Status Desired a Fee Heqmre p

6. Name and Address of Current Registered Agent

2400'SW 104 AVE A DO NOT WRITE
MIAMI, FL 33165 , ’ L lN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida | am famitiar with, and aceept
the abligations of registerad agent

SIGNATURE

Signalure. typed or prited name of reqisIerad agent and e if applicabie, (NOTE- Registensd Agent signature cequired whan relnilaling) C ‘DATE Lo
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ~ o - L ) )
TITLE P - S N
NAME DIAZ, ERNESTO
STREET A0DRESS | 5400 SWW 104 AVE wWHH 'ﬂl ah
ory-51-0F | MIAMI, FL 33165 i” ’ :"W{}; A28~ U"B} RN ﬂl}
InLE ) ' ' ) R
NAME
STREET ADDRESS
Ciry-8T-2P
e ] -
NANME

iy DO NOT WRITE

T | INTHISSPACE

NAME
STAEET ADDRESS
CIy-§1-2iP

TIRLE

HAME

STREET AODRESS
CIry-87-ZIP

TRE
NAME
STRERT ADDRESS

CirY-51-2P /

12, | hereby certify that the information suppfied with this filin s not qualify for the exemption stated in Section 119.C 07%3]0) Flarida Statutes. { further cerlify that the information
ndicated on this report or supplemental repart is true and-accurate and that my signafure shail have the same legal effect as if made under oath; that { arm an officer or directar
of the corporation o the receiver or tr te this r as required by Chapter 807, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or an an attachment wi
" _o)m]Em05 2wt

SIGNATURE: _
SIGNATUHEfND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dayime Phore ¥

A+ : - S —



