2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P03000059363
1. Eniy Narme ecretary of State
CHRISTINE'S LIMOUSINE & DRIVE THRU WEDDING 04-16-2004 90053 041 ***150.00
SERVICE, INC,
Principal Place of Business Mailing Address
2748 FRUITVILLE ROAD 2748 FRUITVILLE ROAD
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. 4, etc. Suite, Apt. #, etc. . ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zp Country ap Country 5, Certilicate of Status Desired G f‘i‘gi l’:f;;m"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\kI gzlﬂg%ﬁ—A' P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnimed name of registered ager and title if applicabie. (NOTE: Regstered Agenl signatura required when ransiating) DATE
9. Eiection Campaign Financing - $5.00 may Be
Trust Fund Coniributicon. 0O Added 1o Fees
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete TIME [ Change  [] Additien
NAME MCDONALD, CHRISTINE D NAME
STREET ADDRESS | 2748 FRUNTVILLE ROAD STREET ADDRESS
CITY-81-2IP SARASOTA FL 34237 CITY-ST-2IP .
TME [ petete TOLE [JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE .o oo e e PR B 1 - -0 . T P, - 0 Chenge D_Aridiliun
NAME NAME
GSTREETADDRESS ¢ L e micm s — caei i . [ STOEETAODRESS | e —— -
CiTY-ST-2IP CiTY-51-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2F
1ITLE ] Delete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ pelete TLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7I1P GITY-ST-21P

12. ) hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the informaticn
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if rmade under cath; that § am an officer or directar
of the corperation or the recgiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atta et with gn addrgss, wil other like empoyered.
Yilod U 9% 403y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Daytime Phene #




