2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg40boo54444 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State

BULLET LIMOUSINE COMPANY y
Principal Place of Buginess Mailing Address
9575 ARBCR VIEW DR N 9575 ARBCR VIEW DR N
BOYNTON BCH FL 33437 : - BOYNTON BCH FL 33437
us us _

Suite, Agt #. elc Suite, Apt #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0509472 Not Applicable
2 Country Zp Couniry 5. Centificate of Status Desired [ Ei gi Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

gggoEﬁbhfll_ngngBLVD Street Address {P.O. Box Number is Not Acceptable)

SUITE 485 SOUTH
HOLLYWOOD FL 33021

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or anmad name of registared 2gont ancd titie if apphcakle (NOTE Regslerea Agent signalusa raguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.UU .. . _—
oo 8. Election C Fi
At ay 1,200 Foowill o 855000 ook S forens 1y 85,00 ey oo
Make Check Payable to Florida Department of State ‘ ’
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE P ] pelete TIILE [JChange  [] Audifion
¢ LRODUCDEEA4T
MAME BLUMBERG, ADAM NAME " By 4 jﬂ 15 UE]B ISD DU
STREET ADDRESS {2313 N CONGRESS AVE STREET ADDRESS e/ b a3l
CITY -ST-2P BOYNTON BEACH FL 33426 . . CIry-57-2P e
TRE VP [ oetete e I change [ Addition
HAME BLUMBERG, ROBERT . NAME e e
STREET ADDRESS {9575 ARBOR VIEW DR STREET ADORESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2F
TITLE O elete THLE CIchange [ Addilion
HAKIE NARE
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TME [ Detete THLE [ Change [ Addition
RAME NAME
STREET AQDAESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Dealete TiTLE [J Change ] Addition
NAME NOE
SYREET ADBRESS STREET ADDRESS
QY- ST-ZIP CITy-ST-2IP
FITLE 7] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsy-ST-21P CITY-ST-2IP

12 | hereby certify that the informaron supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes, | further certify thal the information
indicated on this report or supplemgriia! report is4fue 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 corperatien ar the receiver o ered to exe te this report as required by Chapter 607, Florida Statutes, and that my nam appears in Biock 10 or Block 11.1f
changed, or onan attachm B 3 5 e empowered
SIGNATURE: "/ ST Y, ROBERT BLUMBERE

YYD UR P lr&éﬁ'ﬁﬂr }f SIGNING GFFIGER OR DIREGTCH i Da;mme Pharia 4




