FILED

PR R )

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000002495 02-27-2004 90021 032 ***150.00
1. Entity Name
ALL POINTS LIMOUSINE SERVICES, INC. .
Principal Place of Business Mailing Address - ’ A 1/ F ] ‘66 } -
1445 NORTH CONGRESS AVE 1445 NORTH CONGRESS AVE )
SUITE 7 SUITE 7
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
T v IR RGNV

Suite, Apt. #, etc, Suite, Apt. #, etc. 02132004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

65-0460022 Not Applicable
Zip Country Zip Country 5.lCertificate of Status Desired O $8.75 aadivona)
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~BERSERANY :JOHN.=cx o oo o o e e e e e s o e osesmmemmes n -
8830 BOCA GARDENS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BOCA'RATON, FL 33456

City FL Zip Code

8. The'above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilias with, and accept
the opligations of registered agent.

SIGNATURE .
' Signature. lyped or printed nama af regislered agenl and Llle il applicabla, {NOTE: Reg:sterad Agent signalurg requirad when reinstabing) DATE
FILE NOW!I! FEE IS $150.00 ' 8. Election Campaign Eil1ancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME BESERANY, JOHN NAME
STREET ADDRESS | 8830 A BOCA GARDENS CIRCLE NORTH STREET ADDRESS
CITY-5T-2F BOCA RATON, FL 33456 CITY-5T1-21P
TILE [ celete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZIP
MLE [ pelete TITLE [ Change ] Addition
HAME NAME
STRECT ADDRELSS STREET ADDRESS
CITY-57.2IP CITY-ST-ZIP
B el B == === pd Tl =1 y = CRange ™[I Addion”
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-ZIP
TTLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. $1-2IP
TLE O delete TITLE [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P A CITY-ST-2IP

12. | hereby cenlify that the nformation

ied with this™iling doas not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerity that the information
indicated on this report or suppl
i

report is rue gprd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
et to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address A all ciher like empowered.

IYDR PRINTED NAME O FIGER OR DIRECTOR Dala Daylime Phone #

4 —



