2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90053 001 ***150.00

DOCUMENT # P03000130293

1. Entity Name

MANgE)CH LIMOUSINES AND TRANSPORTATION
SERVICES, INC,

Principal Place of Business

5719 NW 84 TERRACE
TAMARAC, FL 33321

Mailing Address

5719 NW 84 TERRACE
TAMARAC, FL 33321

54029200

A 00 A 0

2, Principal Place of Business JE Mailing Address
5719 .. 84 JEze. |P0. 30X 330082
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
774M/4/2.4£ r L MfAMI /'l 56" 92415636 Not Applicable
. 3 3321 ou‘njry = A 331233_. D082 Coum{r:" 5. A. 5. Certiiicate of Status Desred {7 l§£.;§q$?ﬂd;honaf
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Narne
RAFFERTY HART STOLZENBERG GELLES ET AL
1401 BRICKELL AVE STE 825 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registsred agent and fitle if applicabla, (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eléction Campaign Financing $5.00 May Be i
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete WiLE (O Change [ Addition
NAME LAVARI, MANOQCHEHR NAME
STREET ADDRESS | 5719 NW 84 TERRACE STREET ADDRESS
CITY-ST-ZP TAMARAC, FI. 33321 CITY-ST-ZP
TITLE O Delete TILE [ Change  [C) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE - . - - - pelete TITLE ——. o [ Change  EF  Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LATY-5T-21P
ME [ Detete TITLE [ Ghange -~ [ Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE [ Delete TILE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TITLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-5T-21P

12. | hereby certify that the information supplie
indicated on this report or supplemegtal
of the corparation or the receiver.
changed, or on an attachment

SIGNATURE:

e this report as re
e empowerad.

Ot

049~ 07- 2004

ith this filing dgés not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cemfy that the information
and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
irec by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if

- -
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

—



