FILED
ORATION
2005 PO NNUAL REPORT Feb 22,2005 8:00 am

DOCUMENT # P02000026038 Secretary of State
1. Entity Name 02-22-2005 90020 048 ***150.00
A 8 G LIMOUSINE, INC,
Principal Place of Business Mailing Address
475 NW RAYMOND LANE 475 NW RAYMOND LANE
'PORT SAINT LUCIE, FL 34983~ ~— ~  -PORT-SAINTLUCIE-FL-34983- - == “|=— -~ - - e
e s DRSO A AT MR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3622744 Not Applicable
ap Country Zip Country §. Centificate of Status Desired O ?8'75 Addiiional
¢80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SILVESTRI, ADOLPH

W Streel Address (| BgmNumbepisNot Acceptable)
! ' v .' 3

| i Sl FL 7685

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flariga. 1 am familiar with, and accept
the obligations of registered agent.

- . —_ ————

- SIGNATURE=T -
Sigrawre, ypad of pnted rame of registered agent and fifls il applicabie. (NOTE: Registered Agernt signalua Jequired whan reinstaingt DAFE
'1"-" L . . . ‘
FILE NOWII! FEE'IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE P O petete TTLE " [dChange [ Addition
HAME SILVESTRI, ADOLPH JR NAME
STREET ADDRESS |~4G85AMERHHHRE~ STREET ADDRESS 15 N &'Mﬁbﬁ;
Ciry.ST-7IP SVEST-RALM-BEASK-RL-33417 CITY-ST- 217 .
. ki.m lugie, A 34993
TITLE . ] Delete TITLE ‘ . [JChange  [J Acdition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CITY-51-71P
TINE [ pelee TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Iy -ST-2IP CITY-ST-7IP
TILE ' O valete TILE e [Crenange [ Addion
NAME - —free— T
STREETADDRESS |-= = —— 77 7 STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§T-21P
TINLE O belete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

'siGNATURE: X @bk Wﬂ D1 705 970-§T- 152

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING Date Deytine Phana £

-




