-

FILED
2005 FOR PROFIT CORFORATION May 04, 2005 8:00 am

DOCUMENT # P04000139231 Secretary of State
1. Entity Name 05-04-2005 90143 016 ***150.00
KEITH LIMOUSINE INCORPORATED
Principal Place of Business Mailing Address
10212 CANOE BROOK CIRCLE 10212 CANOE BROOK CIRCLE 20 05 ' 'J 3 8 5
BOCA RATON, FL 33498 BOCA RATON, FL 33498 k
e s TG R CAAA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zp Country zp Gountry 5. Certificate of Status Desired O ?g-gasqggional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nafr?e_J m H EJ
MINDE; JEFFREY H ESQ. Minde, %o fray /1 B97-
T U, X NU ef IS, cceplable
10212 CANOE BROOK CIRCLE ,;2;? ﬁs Unl\fcﬂl? 22,/,2.

BOCA RATON, FL 33498 f it

=

o Y Cord Spremes FL FL | 23557

8. Thé'above named entity submits this statement for the purpose of changing its registered office or registere'd agéﬂi. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
- wfisos
ool

SIGNATURE 4

o Signapf: for printed of reg "agent andt ufit appicaia. (NOTE: Regisiared Agent signature requived when reinstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TME Fy) 6 Crerge ] Addition
NAME FREEDMAN, KEITH L NAMIE Freedman, Keith L .
STREFT ADDRESS | 10212 CANOE BROOK CIRCLE STREET ADDRESS |afr f 3 N Umun;ﬁ/ Or: d2y2
omv-s-2¢ | BOCA RATON, FL 33498 US| orad Sprwngs FL 33067
TITLE O pelete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O pelate TIME [J change [ J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-21P CITY-S7-71P
TME [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P
TME O telete TOLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
THLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(341), Flcrida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/2clA. 55 D eecto Apni 29,2005 §6/-05437

BIGNATURE ART TYPED OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Daytima Fhone #




