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

DOCUMENT # P01000066863
ufuriori ecretary of State
DEJA VU LIMOUSINES, INC. 04-19-2004 90679 001 ***150.00
04-19-2004 90679 QQ2 *****8 75
Principal Ptace of Business Mailing Address
1100 SOUTH FEDERAL HWY., STE. 4 1100 SOUTH FEDERAL HWY., STE. 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 664127 19
Suite, Apt. #, efc. Suite, Apt, #, e1C. MOORE CR2E034 (11/03)
City & State ’ City & State 4, FEI Number Applied For
65-1118825 Nct Applicable
Zp Country 2P Couniry 5. Carlificate of Status Desired x gg‘ggn‘:f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeved Agent
’ ) Name~ ' -
?%ACI)BLS%?JF'*FWFNESERAL HWY., STE. 4 Stresat Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

B. The above narned entity submits this staterment for the purpase 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 or prinfed name of registered agent and title if apphcable. {NOTE: Regisiered Agenl signature required when rainslatng) DATE
9. Flection Campazign Firancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete TILE G change [T Addition
NAME 4, CAIN, MARILYN B NAME
STREET ADDRESS | 1100 SOUTH FEDERAL HWY., STE. 4 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-27IP
e & O stete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrTy-ST-2p
TIMLE . . [ Delete - -R THE Co [ change [ Addition
NAME . . . — e A . e . e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete | it ; . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITE 1 pelee . TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS .
CITY-51-2P CITY-ST-2P
TILE £1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){(!). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trusles empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: %44/ Yt -0 ¥

Date Dayime Phane #




