FILED
2004 PO R NNUAL REPORT  TION Mar 30, 2004 8:00 am

DOCUMENT # P03000003712 Secretary of State
1. Entity Name
NOSTALGIA CARS AND LIMO SERVICES, INC. 03-30-2004 90007 043 **150.00
Principal Place of Business Maiiing Address
P.O. BDX 522218 P.0. BOX 522218
MIAML, FL 33152 MIAME, FIL 33152
S A
Suite. Apl. #. etc. Suite, Api. #. elc. 03032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbe'r Applied For
t?/ 66? é 4( Not Applicable
Zip Couniry ao Country 5. Certilicate of Status Desred ~ [J feaegfq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e - - - oo Mame h - - -
PONTON, iVAN
1867 N.W. 97TH AVENUE Street Address (P.0. Box Number is Mot Acceptable)
MIAMI, FL 33166
City FL | Zip Code

8. The above named ent’ty submits this statement for the purpose of changing its registered office of registered agent. or both. in the State of Fiorida. 1 am tamiliar with, and accept
the obligafions of registered agent.

SIGNATURE
Fgratwe, yped of praved rae of regeiead 3ol and Hie ol noglicatye. {NCIE: Hegeteed Agonl s:0nal.r ¢ regeir od whcn “Cinstadneg) DATE
FILE NOW!I FEE IS $150,00 9. Election Campaign linancing $5.00 May 5e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS [ Derzee TmE ) Ochange [ Addition
NAME PONTON, IVAN KAME
STREET ADDRESS | P.O. BOX 522218 STREET ADDRESS
Cmy-51-ap MIAMI, FL 33152 CiTY-St-2p
THLE VP O petere ne - [Ochage [1Addtion
KAME IGLESIAS, JORGE HAME
SIREET ADDRESS | P.O. BOX 522218 SIREEY ADDRESS
CITy- ST- 2P MIAMI, FL 33152 CITY-ST-2P
TE ) Delete e [ change  [J Addition
hwe . NAME
SHREET ADDRESS - - STREET ADORESS -
cirY-ST- 2P €Ivy-51-2p
TILE 3 pelere ME CJchange  []Asdtion
HAME HAME
STREET ADDRESS "N ST ADoRESS
cofy-st-2p cIty- st- 2w
TE [ petete TIE Ochage  [J Addition
HAME RAME
STREET ADCRESS STREFT ADDRESS
CITY- §T- 7P chy-sT-2r
TE [ pelete e CIcrange [ AdSton
NAME HAME
STREEF ADDRESS STREET ADDRESS
CAY-ST- 7P CY-ST-2F

12. | hereby certily that the information supplie Frthier# es 0t qualily tor the exemption stated n Section 119.07(3)(7). Florida Siatutes. | turther certify that the informaton
indicated on th's report or supplementa epon is lrue and accurale anthhalqyy signature shall have the same legal effect as if made under nath: that | am an officer or director
of the corporat on or the receiver or trusteeé ered to execute s report arequired by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Biock 11 it

@l other like efiSowerss @3/7_3/3(,[ kgc[?;&oo?

OFFCER OR DIRECTOR i Pale DaykTe Pane £




