| - FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

P‘QﬁgNl;JmIZAENT # P04000066024 03-23-2005 90056 046 ***150.00

FORTUNE LIMOUSINE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address , .

4835 NE 11TH AVENUE 4835 NE 11TH AVENUE O 30030355

(AKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 -

O T (P ETIARRE RN MADRACIR
Sulte, Aat. #, etc Sute, Apt. #, etc. 03172005  Chg-P CREE034(10/03)
City & State ~ City & State 4. FEI Number " {Applied For

20 —f0 P~ "fb S-S, Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | Ei';gﬁ?:(;“o”a" _

- B..Name and Addrass ¢t Current Reglstered Agept ¥ —————— " 7. Name and Address BI‘ ;\leﬁ Registered Agent

COSBY, RICHARD C e 0SBy RICHARD ¢

1176 NW 51ST STREET . Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FLL 33306 , %33_ CO vecbé&DLﬁ ,
R VET (AYDELDALE.  FL 35808
" the obliglions of rebi

Fal
submits thi tement fogthd purppse of ¢hdinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
islereg agent’ C/ A/‘[ { (\ g e
| , Siey o< (9-0
SIGNATUR AN CHARD C . ] N

" Signature, typed orBrinted name of regislered agent and e 1l ange‘ (NOTE: Registered Agent signature required when reinstaling)] DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D 7 Delete TILE ©&Change ] Addition
HAME COSBY, RICHARD C NAME
STREET ALDRESS | 1176 NW 51ST STREET areroness | (G 3% Cenpt RiSGE Dre#t
Cv-sT-2P | FORT LAUDERDALE, FL 33309 CIrY-57- 2P F‘f’ wa%b ALE- [:L- %C{
TITLE 3 Delete TITLE 4 [J Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-2P
- _MILE — = - et == Cpatere = —f TE—— LT e e — LT - T=— [ Change—— [ Addition ]~
NAME ~ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ‘ (] Datete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-7IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. 1 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 certify 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 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10y Block 11 if

L~

changed, or onan attachment with an gddregg with all cther mpowered. )
SIGNATURE: [ Wﬁj ( % /Gc.Mﬂw C éd-; 21105/ 535545

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNIN A OR DIRECTOR Date l Daylime Phﬂn1#

7



