FILED

2005 FOR PROFIT CORPORATION .
e ANNUAL REPORT (AR) « Jun 03, 2005 8:00 am
DOCUMENT # P04000151693 R N . Secretary Of State
1. Entity Name 04-29-2005 90235 030 ***150.00

' IMEERIAL LIMOUSINE & TRANSPORTATION SERVICES,
INC.

Principal Placo of Business Mailing Addrass
13850 SW 18 COURT 13850 SW 18 COURT
o o I AT
2. Principal Place of Buginess 3. Maiing Address -
o ik 550353
Suile, ApL #, etc. Suitg, Apt. #, atc. 15t MOORE CR2E034 ({10/04)
City & State Ciyd State 4 FEI Number Applied For
Av)E  FL %3000 Not Appiicable
ze Country Zi?&? 5 5- Cwnm A 5. Certficais of Status Destred ﬂ g’mﬁ:mw
8. Name and Address of Curren! Asgistered Ageni * 7. Name &G Address of Now Rogistorod Agent
. . MNam P
VARVARO, SALVATORE ™ VanesA Necoveros
Y - Steat Addrass (P.O, BoxNumber is Not Accgptable)
13850 SW 18 COURT 4R g humger s NetAgegpaniel .
DAVIE FL 33325 )
Ci ‘ Zip Code
\ v_DaviE FL | 8%%2.¢
8. The above named en| submns thifys! tfor e purppse of changing its registared cfice or registerad agent, of both, in the State of Florida. | am familiar with, and accapt
the cbligations of r ed agent. “
SIGNATURE @KJBSTDB‘K : 4"8”05'
SNatise. ipeg O preied neme of g mib INOTE Fagrrared Apars tgreturs reaured when v aang) LI A T°T5T

"FILE NOW!! -FEE IS $150.00
i . After May 1, 2005 Foe Will Be $550.00
Make Check Payable to F'londa Department of Stats

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Feea

10. OFFICER'S AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN (1

nne PsY Xm me Paxs went Octope  [rsin
HANE VARVARO, SALVATORE HAME NARSESSA  NELoLETTES

SIRECT ADORESS 13850 SW 18 COURY STREET ADDAFSS A2ESD Sw 1§ T

ory-s1-2P - (DAVIE FL 33325 an-st-be DaE  PL_ 353

TiE ] Delete TnE Nice ~ fres. Dl cnge [ Adcilon
NARE NAME MicHAEL ME iE Tes

STRLEI ADORESS smiEraoss | 13350 Sw \g (T

ory-si-ne ’ ary-st-me DAVAE | F DS

HITLE O pelete WLE ) [ change  [J Addttion
T ] T T . - . - I - -

SIREET ADDRESS STREET ADDRESS

CITY- St 2P GTY-51- 20

nies L1 oerete HILE DOichange [ rodition
NANE nang

STREET ADDRESS "B sTRzEranpass

Gty-s1-ap CIY-§1-29

e O betete 113 . O Change [ Addilion
Nl NAME

SIRETT ADDRESS STREEY ADDRESS

ony-5T-0p CITY-S1-0°

WIEE {1 Detzte e CJchage  [J Aadition
NAME KAME

STREET ADDRESS STREET ADORESS

cny.sI-op CIy-5i-2p

12. | hereby certfy thai the information supplisd with this filing does not gualify lor the exemption stated in Section 119.07(3X1}, Florlda Statutes. | further certify that the information
indicated on this report or supplgmental report k true arld accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporation of the receiverbr ustes amp werad xncule this rapon as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 o Block 11 if

4l1o)es _astgrzSe6L,

AF HGMNG OFACER OA DIRECTOR 1 } Daytrne Phone ¢




