2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000130293 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
MANOOCH LIMOUSINES AND TRA'KISPORTATION
SERVICES, INC.
Principal Place of Business Mailing Address
5719 NW 84 TERRACE P.0. BOX 330082
TAMARAC FL 33321 MIAMI FL 33233-0082
i s YA AR
Suite, Apt. #, etc. . Suite, Apt. # etc. 15t MOORE CR2E034 (10’04)
City & State City & State a. FEI Number | TAeptied For
- - 56-2418636 | |notAppear
Zp Country ' e Country 5. Certificate of Status Desired O gfe gf qﬁfedg’ona'
6. Name and Address of Current Registered Agent " 7. Name and Address of Naw Registered Agent o

Name

?ﬁgf EBRR.{(}’K%?EE%E%%EESSERG GELLES ETAL  Strest Address (P.C. Box Nurmber is Mot Acceptable}
MIAM! FL 33131 . B .

oy - FL [ZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce,
the akligations of registered agent.

SIGNATURE - . . . -
Signature. tvpad of printed nama of registered agent and il if apelhcable {NOTE Ragrstered Agent signaturs raquired when remstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing ~ $5.00 May £
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDETIONS/CHANGES TC OFFICERS AND DIF!ECTORS IN 1t
TWItE D T Delete Witk ' QSBSQI}EDEU'@B Change ] ATt
e LAVAR, MANGOCHEHR AME 012 Eﬂﬁa“ﬂﬁi' 150,00
SIREFTADDRESS | 5719 NW 84 TERRACE SiPERT ADDRESS

oy Si-7p TAMARAC FL. 33321 T . i Cry 51-2P

HILE ) 7 Delete Tne [JChange [ Additi
NAME AN

STREET ADURESS STREET ADDRESS

CITy-51-2IP CHY ST.JIP

e [ oetete TiE [ change [ Atk
NAKE NAME

SREET ADDRESS SIREE] ADDRESS

ie-51.2IP GLEY-ST- 2P

TITLE 3 Delele URE [ change ] A
KAME MAME

SiPEET ADDRESS . SIREET ADDRISS

CIry-Si- 7P oI ]

WLk 7 Deiete e . O Change [ Awiiii
HAME NANE

SIREET ADGRESS SIRELT ADDRESS

15 -SI-71P Y-S 2P

gt 3 Dslete HilE O change [ A
HAME NEME

SIRFET ADDBRESS SRS ADDRESS

oie-SI- 7P CAT¥-51. 78

hig does not quatify for the axempbion stated in Section 119, 07(3](0 Florlda Statutes. | further certify that the information
| reporyts trug’and accurate apd that my signature shall have the same legal effect asif made under cath; that | am an officer or direciu
stee gpfipowred to execule tifs repont as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 14

addigss, with all other like endoowered.

o’

12. | hereby certify that the information supplied wil
indicated on this report or supplepe
of the corporation ar the receivgro é{
changed. of an an attachmeni/wijt dn

SIGNATURE: 0124 - M.ﬂf

{ WA/ Py SN 73
- sicXfunE anndvren Ik PHiNTEDNAME ©F s’l;ﬁﬁéamcﬁsmzcmn Data Daytene Phong ¥




