2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

- .

SERVICES INC.

DOCUMENT # P02000040320

GARY LIMOUSINE, ADVENTURE TOURS & LUXURY

Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90004 027 ***150.00

Principal Place of Business

8953 HARDING AVENUE
APARTMENT 2
MIAM! BEACH FL 33141.

Mailing Address
P.0. BOX 416322

MIAMI BEACH FL 33141

24056774

“KEITH DOUGLAS BARON, P.A

APARTMENT 104
SUNRISE FL 33351

- =

10200 REFLECTIONS BLVD. WEST

Suite, Apl. #, etc. Suite, Apt. #, 8lC. MOORE CR2E034 (4‘(04
City & State City & State 4. FEI Number Applied For
35-2165432 Mot Applicable
Z Zl C it
° Gountry P ountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name _ e e =

Sireet Address {P. O Box Number is Not Acceptable)

City

Zin Code

FL

the obligations of registered agen

SIGNATURE

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

Signature. typed of printed name @ eglslgréd agont and wis f applicabte.

(NCOTE: Regisiarsd Agent signature regquired when reinstaling}

DATE

5.607.123(2){b), F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. L]

8. Election Campaign F'mant':ing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFlCEF;‘g AND DIRECTORS IN 11

mE P . s [ Delete THTLE Z}Q& o [ Change Mmon

NAME -|SHTEYN, GARY RAME HA—MLVA_ E4pLus H

STREET ADDRESS (6953 HARDING AVENUE - APARTMENT 2 STREET ADDRESS

Grv-sr-zp | MIAMI BEACH FL 33141 omy-st-2p Aul-!%p( Hdo Act-on Belalf ] W

TITLE VP [ Delete TMLE ‘ [!] Change |:] Aﬁﬁmm

NAME SHTEYN, MIKHAIL NAME

STREET ADDRESS 6953 HARDING AVENUE-APARTMENT STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CHY-ST-2IP

THLE ' {3 Cetete TITLE [ change  [] Addition
~ NAME =" =% | et - e - - - e W NANE Ll —_ >

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE T pelete TITLE [0 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TIMLE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TILE . [ pelete TLE [J Change [} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-ST-21P -

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11§

of the corporation or the receiver or tr
changad, or on an atlachment w

ae empowerad to execu
ddress, with all other |i

| SIGNATURE:

SIGNATURE AND TY P

Davtma Phone #




