2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entty Name Secretary of State
L & W LIMOUSINE, INC.
Principal Place of Business ] Mailing Address
771 N.W. 48TH AVENUE 771 NW. 48TH AVENUE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33086
R AR AT
Suite, Apt. #, elc. = Suite, Apt #, aic. i MOORE CR2E034 (11/03)
City & Siate City & State 4. FEJ Number Tappiied For
_ 01-0573758 Not Applicable
zp Country ap Country 5. Certficate of Status Desired [ Eggei Addifonat
§. Name and Address of Current Regislered Agent 7. Name and Address of Net'v Registered Agent N
Name
%? ;Y' hEVS\i ‘ﬂasﬁHAAVENUE Strest Address {P.O. Box Number is Not Accsptéb?e) =
COCONUT CREEK FL 33066 '
City FL Zip Cade

¥ The sliove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda. t am familiar with, and accept
the oigations of registered agenit.

SIGNATURE . : e e o - -

Sighawes, Wped o pomed rame of regsterad agent and e # apphcable {NOTEL Ragislmed Agen! signaturs required when ramsioting) DATE B

FILE NOW!I! FEE IS $150'00' 9. Ejaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will h_g -$559’9Q~- BT Trust Fund Contribution, I Added to Fees

Make Check Payable to Florida Department of State
10, OF’?ICEHS AND DIRECTORS . e 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 Detete HRE 1 Change [} Addition
NANE SAYLES, LISA A NEME
STREETADBRESS | 771 NOW. 47TH AVENUE SIREET ADDRESS
@TY-ST. 2P COCONUT CREEK FL 33066 _ g urestae
THLE v 1 petete TLE Pl Change [ Addition
NAME FINK, WENDY E HAME
STREETADDRESS [8930 S.W. 16TH STREET SIREET ADDRESS [ JGDE}{!DG?SBG 4
oInY-$7-2F  {BOCA RATON FL 33433 _ - f anv-seze M0 NA~ANNEE-N11 1SN o
e T Detete TTLe O] Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.5T- 2P CITY-5T-2IP
T O patee THLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T- 2P i
TLE L Delete TALE [ Change [ Addition
NASME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -} ovseae )
e 3 pelete TLE [} Change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFy-§T-219 CITY-ST-21P

12. | hercby certify that the informatian supplied with this fiting does net qualify for the exemption stated in Section 1 19,0?%3}5}. Florida Statutas. { further certify that the information
indicated on this report or supplemental report j5 {rue and Atoyrate and that my signature shall have the same legal effect a5 made under oath, that | am an officer or director
of the corparation or the feceiver grirustee.a d 10 exedute this report as required by Chapter 607, Florlda Statutes, and that my hame appears in Block 10 or Block 11 i
changed, or on an atta| E all other lige empaowerad.

SIGNATURE:

Dhytme Phona #



