FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LUXURY LIMOQUSINES INC.

Principal Place of Business Mailing Address Jeugsl s 1

5757 COLLINS AVE., APT. 1904 5757 COLLINS AVE., APT. 1904

MIAMI BCH, FL 33140 MIAM] BCH, FL 33140

o e AN CAMTG D RETHERA AR
Suite, Apl. #, efc. Suite, Apt. & elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For

52-2374693 Not Applicable

Zip Countty -, Zip Country 5. Certificate of Status Desired [ fg;fq Additons|

- .. oo 6. Natne and Address of Current Registered Agent - - = -- .- - «7-Name and Address of New Registared Agent — - - -~

Name

CASTRO, RIGOBERTO

.

5757 COLLINS AVE., APT: ;|904 o Street Address {P.Q. Box Number is Not Acceptable)

MIAMI BCH FL 33140

City ‘ FL ’leCode

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

SIGNATURE
Signatre, yped o priniea name of regslered agent and tide if apphcable. {NOTE: Regisiered Agent signatura required when reingtaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrisution, 0l Added to Fees o ,
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D [T pelete TITLE [ change [ Addition
HAME CASTRO, RIGOBERTO HAME
STREET ADDRESS | 5757 COLLINS AVE., APT. 1904 STREET ADDRESS
CITy-ST-21P MIAMI BCH, FL 33140 cITY-57-21P
TITLE D [ Detete THLE . [0 Crange ] Addition
NAME PEREZ, ESPERANZA NAME
STREET AODRESS | 5757 COLLINS AVE., APT. 1904 STREET ADDRESS
orv-sT-28° | MIAMI BCH, FL 33140 CITY-ST-21P
L oL . o {0 Deteie ME [Fchange ] Addition
NAME_ - a— - e DN - FAM_E'- — . e — - - — . a. T SN e T - |
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TiTLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ary-s1-2P
TWTLE [ pelte TITLE ’ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .- -
CITY-5T-7IP GiTY-57-2IP R T S
TITLE ‘ O peteie TITLE (J Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS . R
CITy-ST-2P eIy-s1-2IP e

12. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Fiorida Statules | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Blogk 11 if
changed. or on an anachmem with an acldress, gith all other fike empowered.,

SIGNATURE: % 2 /;f b ,//mzé/‘ Jy=R30Y

NATLIHE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




