.. .2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12. 2004 8:00 am
DOCUMENT # P03000125532 B ecret,ary of State

“1. Entity Name
AMERICAN CAB/LIMO/AIRPORT SERVICES CORP. 04-12-2004 90317 010 ***150.00

Principal Place of Business Mailing Address

3700 GEORGIA AVE #6 3700 GEORGIA AVE #6 a4

WEST PALM BEACH FL 33405 WEST PALM BEACH F1. 33405 voupy]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Stale Chiy & State 4, FCRNumber s Applied For
E - %9 ’)’\ \ Not Applicable

- - c —
Zip Country Zip ountry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ClUS, JOSEPHY ~ T T T T — e ————— e

3700 GEORGIA AVE #6 Sireat Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

City FL Zp Code

TN

8. The above named entity stubmits this
the obligations of regi gent.

SIGNATURE N

Ihtiijybose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, anc accept

Srgnarur%pid or W —olfgﬁmred agent and lite If applcable. {NOTE: Ragisiered Agenl sigrature reguired when reinsiating) v DATE 4
([l
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
VTE P [ Derete TIHLE CtChange  [J Addition
NAME CIUS, JOSEPHY NAME
STREET ADDRESS | 1017 NORTH D ST STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL 33460 CiTY-5T- 2P
TITLE 1 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE [J Change (] Additian
NAME NAME
_ | _streerapoREsS § _ L . . . e o STREET ADDRESS . o - . .
CITY-5T-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘B Cmy-sT-2P
THLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-21P - CITY-ST-ZIP
TLE T Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P

12, | hereby certify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empow, EXECU is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address,wi i

Mudoy

SIGNATUREZ]
VSIGNATUWH PRINTED NAME Ol ING OFFICER OR DIRECTOR N Bare | Daytime Phane #
LY

—— - e



