2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000011289

1. Entity Name

HOLLAND LIMOUSINE SERVICE, INC.,

Principal Place of Business

1798 NW 40TI ET
FORT L DALE FL 33309

Mailing Address

1798 NW 40TH T
FORT LAl DALE FL 33308

2. Principal Place of Business

| 251 NE

3. Mailing Address

8 ae | 1231

[l

NE (6 Ave

Suite, AX. #, elc. Suite, Arp. #. elg,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90309 046 ***150.00

HI

I

ROOF JOHANNES T
1798 NW 40TH STREET
. FORT LAUDERDALE FL 33309

)

v

6 MOORE CR2ED34 ({11/03)
City3 State ity & e - 4. FEI Number - — e Applied For__
p F /— ﬁ: ﬁa I(-’ F L 65-0976469 Not Applicable
6%)?1,)14 Coumry . (}Z'z%u Country” 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
e i e loNeme o . e _ e m e

Straet Address (P.O. Box Number is Not Acceptable)

_City _ e :

- ._BEL-

R B

= [ o s

ZiQ Code sz

the obligaticns of registered agent.

SIGNATURE

!i The above narmed entity submlts this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prmted rame of registered agérﬂ and tille if applicabie.

(NOTE: Regrstered Agenl signature required when reinstanng}

DAYE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

OFFIC-ERS AND DIRECTORS

s

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D . [ Delete TILE [ Change  [J Addition

NAME ROOF, JOHANNES T NAME ,

STREET ADDRESS [ 1798 NW 40TH STREET STREET ADDRESS

CITY-5T-21P FORT LAUDERDALE FL 33309 ] CITY-ST-2IP

MLE ] Delete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ oetete THLE O Change [ Addgition
AoNAME o - e e v c s oL h v e NAME = R -— it e M mem e m a = - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TaLE O Delete TITLE [lchange  [J Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME , NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-$7-21P

TIME [ Delete TITLE ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21¢ ' CITY-ST-21P

12. | hereby certify that the information suppli
indicated on this report or supplemental re
of the corporation or the receiver or trustee
changegd, or cn an attachment with an ad;

SIGNATURE: __~
L suamwny{m‘r/vre

H PRINTED* NAME OF SIGNING OFFICER §R DIRECTDR

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Daytime Phons #




