2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000010081

FILED
Mar 17, 2004 8:00 am
Secretary of State

1. Entity Name

RELAX LIMOUSINE SERVICE, INC.

Principal Place of Business

1550 W 44TH PL. NO. E 007

HIALEAH, FL. 33012

Mailing Address

1550 W 44TH PL. NO. E 001
HIALEAH, FL 33012

14000237

2. Principa! Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-17-2004 90017 004 ***150.00

T

03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
o2 ~OE7) &/ aP' O 7 Not Applicable
Zi 1 i iti
P Gountry e Country . Cortficate of Status Desied ] $8-7 3 Additional
. ~ _  Fee Required
T _~ 6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBAINA, WILFREDO

1550 W 44TH PL. NO. E 001

HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

8. The above named entity submils this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Iitle if applicable,

{NOTE: Reglstered Agent signature required when rainstating)

DATE

FILE NOWI!| FEE IS $150.00 /
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFI{CERS AND DIRECTORS iN 11
TITLE PVST T Delete TTLE [ Change [ Addition
NAME ROBAINA, WILFREDO NAME
STREET ADDRESS | 1550 W 44TH PL. NO. E 001 STREET ADDRESS
Cy-ST-ZP HIALEAH, FL 33012 CITY-ST-2IP
TIMLE D [ Delete TITLE {1 change [ Addition
NAME ROBAINA, WILFREDOQ NAME
STREET ADDRESS | 1550 W 44TH PL. NO. E 001 STREET ADDRESS
cme-s-72 | HIALEAH, FL 33012 Cry-st-21p
T T e - = — [ et R TITLE e | e e < e e~ [}-Change ~[=] Addition-|" ~
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIry-ST1-719
TILE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CY-ST-2P
TILE 3 etete TEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§7-21P CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP // GITY-ST-2ZIP

12. 1 hergby certify that the information g
indicated on this report or supplem
of the corporation of the receiver o
changed, or on an attachme

SIGNATURE:

n agdress, with all ether like empowered.

plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/,éepo 26601 29 03%%0/@05) Y56 —5/2

/WN\WPED OR PRINTED NAME OF SIGNING OFHGEIySH DIRECTOR

DGaytime Phone #

—

D



