2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

0008082
DOCUMENT # Po20 0 ecretary of State
BEACH LIMOUSINE, INC 04-27-2004 90080 020 ***150.00
Principai Piace of Business Mailing Address
140 SEAVIEW COURT #206 N. 140 SEAVIEW COURT #206 N, Jeuuvavw -
5451 RATTLESNAKE HAMMOCK RD., #2030 5451 RATTLESNAKE HAMMOCK RD., #2030
NAPLES FL 34113 NAPLES FL 34113 : .
54951 Ra s nall Hammk 24/ 54 £ Kt bl
Suite, Apt. #, elc. 5 ite, ApL. #, eiC. MOORE CR2E034 (11/03)
A3030 ammock K, AA050
ity & Stata ¥ & State 4, FEI Number Applied For
j’-]’p[ Fs W/ /4}9 [/56 FC-— 55-0790778 Not Applicable
Zip Country Zip Country i . ] $8.75 additional
3(///3 C[)L(// 571« @’JL///;; -‘CJ&C/EJ’U 5. Certificate of Status Desired a Pee Requirec; HoR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo Pefondq Lucrano AN o

TLUCIANAT

5451 RATTLESNAKE HAMMOCK RD. Street Address (P.O. Box Number is Not Acceptable)

#203D
NAPLES FL 34113

City FL ;Zip Code

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

the obligations fregi tered égent. R .
SIGNATURE ’C}/M, %/MM De.»eonda Lu,c/‘a.na (_3/ ///Oj/

Signature. typed or printed name of registered agent and title il appiicable (NQTE. Rapistared Agenl signaturs required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

_ [ Deete TIME ] Change [ Addition
NAME LUCIANO, SAMUEL J NAME
STREET ADDRESS (5451 RATTLESNAKE HAMMOCK RD., #203D STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-57- 2P
TITLE J Detete TITeE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-57-2P
e 7 pelete TILE ‘ [3 Change [ Addition
NAME NAME

~J STREETADDRESS " ==~~~ - - o - STREET ADDRESS |~ - o T - T

CITY-ST-2IP CITY-ST-ZP
THLE O pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CirY-ST-21P CITY-ST-ZP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TILE [J Delete mE | . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$T-71F ° CITy-s7-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida $tatutes. ! further certify that the information
indicated an 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 | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepdke empowered.
SIGNATURE: XM%«%\ PresioenT— 4 Joy 609 2940

SIGNATURE AND TYPED f PRINTED fAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




