2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000026038
vt Secretary of State
A & G LIMOUSINE. INC 03-31-2004 90031 004 ***150.00
Principal Place of Business Mailing Address
4A§185 HAVERHILL RD. 4A385 HAVERHILL RD.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
T B O
YI5N W KEAYroNd Jore| S75/YE Brymowp JArE
Suite, Apt. #, etc. 7 Suite, Apl. #, alc. . MOORE CR2EQ34 (11/03
01T <7 Aoeve Pon TaT Juue (11703)
City & State . City & Sta 4. FElI Number Applied For
F/Dﬂ/ /3 /ﬁ/g/ﬂ//ﬂlf 04-3622744 Not Applicable
(32;? 1% 3 ;zmgy ,-'32 I;f ¥ 2“2“;5 . 5. Certificate of Status Desired O g(?e-;g{ l::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISLB%ESIBIIEHAEIEII__%% Street Address (P.O. Box Number is Not Acceptable)
A4
~ WEST PALM BEACH FL 33417
- City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agent and 1ine I applicable. (NOTE Registered Afent signature reguredi when remnstating) DATE
ER FIEE NOW!!f FEE 'IS %150.’00 . _— )
‘ ; . N \ 9. Election Campaign Financin
“.* . AfterMay 1, 2004 Fee will be §550.00 - . Trum Fune Commaton,© T Sy Be
*'Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete Tme [] Change [ Addition
NAME SILVESTRI, ADOLPH JR HAME
STREET ADDRESS | 4685 HAVERHILL RD. STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33417 CITY-S1-21P
TILE {J Delete uns ) change [T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
TLE 2 oelete e O change [ Addition
MAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TOLE 0 elete TimE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TE [ pelete HTLE ) [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiITY-ST-2P

12. | hereby certify that the information supplied with this filing does notl qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity 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 oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: )( @%X M/‘ 2-26-%Y 772-57/-0/92-

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




