2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P02000127767

1. Entity Name
XCLUSIVE LIMOUSINE INC.

Principat Piace of Business

290 NE 169 STREET
NORTH MIAMI BEACH, FL 33162

Mailing Address

290 NE 169 STREET
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, elc.

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90005 018 ***160.00

54056833

TR AT

05082004 Chg-P CR2E034 (10/03)
City & State City & State : rqr-FEl‘Numbe@ 6 Il %3 Anplied For
——APPLIED FOR g 0 Net Applicable

Zj Count ’ ‘ -

ap Country e ountry 5. Certificate of Status Desired [} $8.75 Additional
i . Fea Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAUZ, JULIO |
290 NE 169 STREET
NORTH MIAMI BEACH, FL 33162

Sireet Address (P.0. Box Number is Not Acceptatie)

City

FL I Zip Code

B. The above named entity submils this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatlre, whed or pritdd name of regislared agent and lidg ¥ applicably,

(NOTE: Ragistered Agant signatura secpursd when reinstaling}

DATE

. FILE NOWII! FEE IS $550.00
Due by SGptember 8, z004

8. Election Campaign Bnancing -
Trust Fund Contribution.

= '$5.00 May Be'
Added to Fees

indicated ¢n this report of supplemeﬂta\ report is true an

changed, or on an attachme

10. OFFICERS AND DiHECTORS H. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TILE P i 3 pelete TITLE [) change [ Addition
NAME ARAUZ, JULIO NAME
“STRCET ADDRCSS | 290 NE 169 STREET STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH, FL 33182 CIiY-ST-2IP
TILE [ petete TILE [)Change [ Addition
NAME . NAME
STREET ADDRLSS STREET ADDRESS
Girv-s1-2p b g IR . e
imLE e “[ Delete TLE = . -0 © ~—[CJchange  [] Addition
NARIE ' NAME
STREET ADDRESS STREET ADDRESS
CiIY-SI-2P CIiY-ST-ZIP
ME [ Delete TITLE [Jchange [ Addition
NAME : i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O peiete TILE [T ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST- 2IP
TME [ Deiete TITLE [ Changs [ Addition
NAME NAME
STREET AEDRESS STREET ADDRFSS
CITY-ST-2IP ) Y- SI-zip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of 1he carporation or the raceiver or lrustes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 111
ith an address, with ali other like empowered.

- /z{ 0% 345-389-7517

P .
SIGNATURE: >

ME OF SIGNING OFFICER OR OIRECTOR

Daytima Phona #




'ﬁm ll{\ DEPARTMENT OF THE TREASURY

fpretiieg

A2 0 f prnt - S‘TZLO\QKJQS

INTERNAL REVENUE SERVICE L —
PHLUARELPKIA PA  19255-0073 /l%5Q§2§QQ¢Q/2? 776 7

Date of this notice: 06-22-2004

: Emplover ldentification Number:
GUOEMY. 127095, 4005061 1 MB 5,309 W42 86-1102935

Voheeeodh Bt At i g b i Form:  S5-4

Number of this notice: CP 575 A

XCLUSIVE LIMOUSINE INC For assistance vou may call us a

29% WE 165TH 51 1-BUD-B2Y-4933
NORTH MIAMI BEACH FL 33162
o e e e e F _YOU WRITE, ATTACH.TNE_ |
i - STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying fer an Emplover Identification Number (EIN). We assigned
yvou EIN 86-1102935. This EIN will 1identaify vour business accgunt, tax returns, and
documants even IfFf you have no employees Flease keep this notice In your permanent
recnrds

When €iling tax dacuments, please use the label IRS provided. 1§ that asn't
possible, you should use vour EIN and complete name and address shown above on all

fedaral tax forms, payments and related coerrespondence. If this information isn't
currect please courect it wusing the tear off stub from this notice. Retwurn it to us
50 wWe can correct your account. If vou use any variation of vour name or EIN, 1t may

cause -a delay in precessing and may result in incorrect information in vour account.
It also could cause vou to be assigned more than one EIN.

Based on the information from You ar your representatxve, vou must file the
following ferm(s) by the date shown next to it.

Form 1120 . 04/1972004

Afler cur review of vour information, we have determined Yhat vou are delinguent
for the above-mentioned tax pericd(s) dating as far back as 2003. Please file vour
returnis) by 05-07-2004. _.Penalties and interest.will continue_to_accumulate from the_ __
“Hus date ©F the refturnls) untild it is Filed I¥ yau were nat in business or did gt
hire any emplovees far the tax period(s) in gquestion, please file the return{s) showing
vou have no liabilities. If yvou need tax forms,vou can call 1-800-829-3676 or you can
download the forms from the IRS wehsite at www.irs.gav.

If vou have questions about the form{(s) or the due date(s) shown, vou can call us
at 1-830 829-4933 ur wrile Lo uzm al lhe address atbt ithe top of the Firal paye of this
letter'. If vou need help in determining what vour tax vear 1s, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

We assigned vou a tax classification based on information obtained from vau aor
vour representative. It is not a legal determination of vour tax classification, and”
is not binding on the IRS. If vou want a determination of vour tax classification,
youy may seak a private letter ruling From the RS under the procedures set forth in
Revenue Proacedure 98-01, 1998-1 I.R.B.7 {or the superceding revenue procedure feor
the year at issue).



R RS VIR NE S

-
A= osoos R >

(IRS USE ONLY) 575A 04-22-20064 XCLU B 0539456798 55-4

If vou're required to deposit employment taxes (Form 9641, 943, 940, 945, CT-1,
or 1042), excise taxes (Form 720), or income taxes (Form 1120), vou will receive a
Welcome Package shortly which 1nc1udes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). Under
separate cover we will also send you a Personal Identification Number. For more
information about EFTPS, call 1-800-829-3676 and request Publication 966. MHaw a Full
Range of Electronic Choices te Pay All Your Federal Taxes. If yvou need to make a
genosxf 3e{ore You receive your Welcome Fackage, you can use the enclosed FTI Coupon,
orm 8109-B

i R e . e Smemeie SEraccs  me o _iom 3 e Bt L i e e o o S S —

TTIMPORTANT REMINDERS:
* Keep a copy of this potice in your permanent records.

* Use this EIN and your name exactly as they appear above an all vour
federal tax forms.

* Refer to this EIN on your tax related correspondence and documents.
Thank you for your cooperation.

Note: 'If you change your corporation to an S corporation, vou must file Form 2553,
Tlection by a Small Business Corporatioen.

Note: “If vou change wvour business to a corporation, vou may need to file Form 8832,
Entity Classification Election. 5S5ee farms far ifnstructions ta determine If vau are
required to file.

S TR ARG e e - - R == B N L B i P



