2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000110295

1. Entity Name

BROWARD LIMOUSINE & AIRPORT SERVICE, INC.

Principal Place of Business

7342 NW 5TH ST
PLANTATION, FL 33317 US

Mailing Addrass

7342 NW 5TH ST

PLANTATION, FL 33317 US

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. ¥, olc.

Suite, Apt. #, elc,

FILED

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90020 013 ***158.75

20008088

MR A

Chg-P CR2E034 {10/03)

01192005
City & Siate City & Slate 4. FEI Number Applied For
20-0343608 Not Applicable
« Zip Cuunlry Zip Gountry

5. Cerlificale of Stalus Desred K $B‘75 Additional

Fee Raquired

6. Name and Address ol Current Aegistered Agent

7. Name and Address of New Registered Agent

—————

WALCZAK, PAUL M ESQ -
6560 NW13TH COURT
PLANTATION, FL 33313

Al ZAA Pl .

Street Address (P.0. Box Number is NG Acceplable)

T3 2 NYSTH ST

" A ol

Al

FL | %55/

8. The above named enij

the ohligations of regisleM en!'

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent. ar both. in the State of Florida. | am familiar with, and accept

Pau, WAWAM  PRESIDENT

Signatu"{ tyoed or prmie name of tegustered agent and s ¢ soplicanie.

{HQTE: Regrstergdt Apenl 1 ature sequired whea reksiaing)

[ 25 oS

FILE NOWIll FEE IS $150.00 9. Flection Campaign Firancing ' $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribulion, [ | Added 1o Fees
S
10. OFFICERS AND DIRECTORS | . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PRES melete - e - - g S LA/ . m:hange [ Additich
e WALCZAK, PAUL M ESQ e ) C' ZAk, vl M
SIREETADBRESS | 6560 NW13TH COURT SIREET ADDHESS 7 & g"" f
orY-sT2P | PLANTATION, FL 33313 CIrv-51-2 ﬁt ,27 A/Iﬂf p,{) {—é 333/7
TILE 1 Detele HIILE [ Change [ Addition
NAME NAME.
STREET ADDRESS SIAEET ABDRLSS
ClIY-ST-21P Gify-51-ap
TILE O pelete IiLe O Change [ Addition
NAME NAME
~STHEE | ALDRESS | = - S -GIREE) ADDHLSS ~(- = — - C— e e - m — R
CITY-S1-719 Ghiv-51-ap
ne [ elete T [JcChange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDVESS
CiTy -ST-2IP CIty-s1 ae
IMee " [ petele T DOl change [ Addition
NAME rat
STREET ADDRESS STRELT ADOTESS
CITY-S1-2p ciry-SE-2IP
TILE 7 Detete ML ol ) Change . [ Addition
NAME - NAME : o
STREET ADDRESS S : : smeeTADORESS | '
CITy-ST-2P REN ’ ' — cvstae N A :

12. i hereby certily Lhal the inlormation supplied with this filing
indicaied on this report or supplem
of the carporation or the raceiver or I
changed, ¢r on an ajtachment wil

SIGNATURE:

d\JA P AUL WALC2AK  PacalpenT

3 does not qualify for the exemplion stated in Section 118.07(3)(4). Florida Siatutes. | further certily thal the information
port is true and accurate and that my signature shall have the same legal aflact as it maga under oalh; that  am an oflicer or direclor,
e ampowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Brock 11 if
ress. with all other ke empowered.

'

IS 05 9547913000

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Prione #




