2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # Po4000080252 o~ Secretary of State
A EXECUTIVE LIMOUSINE, INC. 05-09-2005 90292 042 150.00
Principal Place of Business Mailing Address
13549 BRIGHTSTONE ST 13549 BRIGHTSTONE ST .
OO
2. Principal Place of Business 3. Mailing Address
115G Polo Grldens D01 Ve 2159 Pelo Galdens DI
Suite, Apt. #, atc. Suite, Apl. #, elc. ) 18t MOORE CR2E034 (10/04)
f3- Io3 AP+- 103
City & State City & State 4. EE) Number - Applied For
WE”!H‘(";O\‘\{ FL’ WE)} }'\Q‘}Gn FL' 06" ’-’j—s IL/? Not Applicable
Ze 3 3 q ’ |1 Couniry Zip 3 3 l//L[ Counury / 5. Certificate of Status Desired O ?ese.;gqlﬁ?:;ﬁona'
&. Name and Address of Current Registerod Agent ! 7. Name and Address of New Registerad Agent
Name
oC
TSOSa%OéRPléH#STONE ST Sireet Adq_r_es:(;Pt.)%j NumP:r is, uoticcipla
SIS Bl e dens U

WEST PALM BEACH FL 33414

APy 103

: , . City WE”]FLQ )—Oﬂ FL Zip Code 33‘/’;’

8. .The above named entity sulgmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the obligations of registered ageny)

hox ——
SIGNATURE ' r ¢ S 5 3 O

Signature, typed or printed name of regrstared agent and Lo it apphcable {NCTE Registarad Agen signatute raguied when reinslating) DATE
"
FILE NOW!!! FEE IS $150.00 P)C‘\Sﬁ Waiue 4‘){4 (foo oo 9. Election Campaign Financing  $5.00 May Be

Mak él;ter May 1, 2005E§'e§ ng Be 3550.00f . ge } }2, I Trust Fund Contribution. [ Added to Fees

zke Check Payable to Eforida Department of State ﬁcﬁ. S nte :]: A‘NL NC’\’ J s 3/05.-
10. *i 77 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJREPTORS IN 11
TLE PST 7 etete 1L ps¥ [AChange [ Acition
NAME ROCCO, PAUL NAME pau] Reclo
STREET ADDRESS | 13549 BRIGHTSTONE ST secTanoiess | w-) 579 Peolo G-q_(aens i AP)’ <103
Gry-sT-2F - |WEST PALM BEACH FL 33414 CITY-S1-21P we ” if4 4,,\ . ’51,, 33 l-/}l{
TITLE 3 Delete TITLE ] [CJ Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-71P
liLE {3 Delete TILE [)change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O Delate THILE [} change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7P CITY-ST-7P
T 3 Deleta TITLE [ change [} Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:%%E‘% TURE ZND TYPED OR PRINTED NAME oﬁgyu &’Z)FHCERRDIPDICREEIDOR P{e f‘ Date 5_'/3/06_- Df‘l‘rré{’:m%?—l- l/g,7




