; FILED
. PROFIT CORPORATION
2004 I NNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # P03000024877 . Secretary of State
1. Entity Name : 07-26-2004 90003 026 ***150.00
A-AANA’ FELICE LIMOUSINE, INC.
Principal Place of Business® BRI Mailing Address
3012 CAROLINA AVE * . 3012 CARCLINA AVE - V032J94K1 70
LAKELAND FL 32803- _ LAKELAND FL 33803 I
-4 ‘ ‘1!
2. Principal Place of Business 3. Mailing Address [EE’
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (4/04)
City & Stale City & Stale 4, FEI Number Applied For
A4 Q154 e Not Appiicabla
Zp Country Ze Country 5. Cerlificate of Status Desired [ ?ggesq mlional
_— 6. Name and Address of Current Regisiered Agerit 7. Name and Address of New Registered Agent
- MName )
?g L%GSEJI( %2{{3 ESF{-A' P.A. Streel Address (P.0Q. Box Number is Nol Acceptable) _
4ATH FLOOR )
MIAMI FL 33145 :
City FL I Zip Cade

8. The above named entity subrils this statemenl for the purpose of changing its ragistered office or ragistered agent, of both, in the State of Floriga. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE -
. Signanure, Iy2ed o prryed name of regratered agem and e if appkcable. (NOTE: Reg:sterad Agen| signatune fequisad when rensiaing) OATE

S.607.193(2)(b}. F.5., altows tor the waiver of the $400.00

8. Elacli . .
late lee. By checking this box, the corporation cenijiqg i Election Campaign Fnancing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

A Ha " . . " P
‘ hec &.ﬂgg;&tz‘?mm é@mm%’ﬁ,ﬂ m’a»‘é’;ﬁm‘i did not receive prior notice. Fee 1o file is $150.00,
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T POYD « O pelee TLE ) O cChange [ Addition
NAME FELICE, FRANK ~ ~ NAME P
STREET ADORESS | 3012 CAROLINA AVE STREET ADDRESS S
cmy-sT-2¢ JLAKELAND FL 33803 CITr-51- 20
TME ] Detets ILE [J crange [ aodilion
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
LUEE N e . - T ] el T T T —m | e e o fT R e e - [T Changs - [ Addition: -
- NAME " EERL ~ - - haleie .""’" T - - NAME . o
STREET ADDRESS § e aporess
CITY-ST-2P CITY-ST-2P
TME 3 Detere TME : O change €] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p ) CIY-5T-2P
TmE {1 delate TTLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CTY-ST-78 .- CITY-ST-BP
Tme ] pelete me {Jchange [ Addition
NAME NAME .
STREET ADDAESS : STREET ADDRESS
ity 5T-29 . CITY-§T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee emprugred to executs this report as required Dy Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attach M cther like empowered. C
‘e
SIGNATURE: ﬂ\\:\_\df > 3}663’_ Seofo

OR FRRNTED NAME OF SIGNING OFFICER OR DIRECTOR
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