2005 FOR PROFIT CORPORATION
'« ANNUAL REPORT (AR) N ~ FILED

DOCUMENT # P01000066863 Apr 18, 2005 08:00 AM
1. Ently Nome Secretary of State
DEJA VU LIMOUSINES, INC.
Principal Place of Businass .~ ] ) Maiiing Address
1100 SCUTH FEDERAL HWY., STE. 4 1100 SOUTH FEDERAL HWY., STE. 4
BOYNTON BEACH FL 33435 -BOYNTON BEACH FL 33435
Suite, Apt. #, ete. _ N Suife, Apl #, &l 1st MOORE CR2FE034 (10104}
City & Stale T | Ciyssme 4. FEI Number Applied For
) ) 65"_1 1 1?325 Not Applicable
Zp Counury e Counltry 5. Ceriificate of Stalus Desired ﬂ $8.75 Additional
L L ) Fee Reqp:red
6. Name and Address of Current Ragistered Agent L 7. Name and Address of New Registared Agent
"L N ¢ gent
. -— — e atne —

CAIN, MARILYN B

1100 SOUTH FEDERAL HWY.. STE. 4 Street Address (P.C. Box Number is NotAcceptable)

BOYNTON BEACH FL 33435 o = R

City FL Zip Code

—_— - g =

8. The abave named gntity submits this statement for the purpese of ¢hanging its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLIRE - . . . ] .. _ . )
Signalyra, typad at printed rame of registared agant and e |l appleable (NCTE Regrstarad Agent sigralute eguiod when eirsiaing) DATE
1 FEE 00 ] i
FILE NOW!H FEE '?I%m‘“-’ [E SRR 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fegwil e $550,00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Fforida Department of State | )
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
if D T pelete fIILE [Jchange [ Addition
NAME CAIN, MARILYN B NAME ;Jﬂﬁﬂﬂﬂgiaggg
STREET ADORESS | 1100 SOUTH FEDERAL HWY., STE. 4 SIRLET ANDRESS 1451805801 23-005 158,75
ory-s1-0¢ |BOYNTON BEACH FL 32435 - » o feesie )
L 7 Delete HLE [J Change  [J Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 ZiP e 7 B l Y-S5 7P o
HHI 3 velete WILE [] change ] Addiion
NAME NAME
STREET ADDRESS SYRECT ADDRESS
CITY-ST. 2P ~ ) CITY ST 2P
TITLE [ Defate TIRLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY. 8T+ 2P o _ o CHY-ST-2P B
TIILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy.§-21p ] . o F s
TIme 1 Delete TMLe [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7IP B - ) CTY-SI-2IP

12. | hergby certify that the information supplied with this ﬁling toes not quadify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the Information
indicated on this report or supplemental report is tue 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 trustes empowared fo exgcute this repor as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an anachmenml with an addrass, with all other ljke empowers
/- 737-7777

SIGNATURE: )
Dals Dayteno Phone #




