2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1. Entiy Narme Secretary of State
PLATINUM LIMOUSINE, INC.
Principal Place of Business Mailing Address
17385 MEADOW LAKE CiRCLE 17355 MEADOW 1 AKE CIRCLE
FT MYERS Fi 33812 FT MYERS Fi_ 33312
T A A A
Suite, Apt #, etc. — Suite, Apt 4, eic, B MOORE CR2E034 (11/03)
Ty & Stais N City & State B & FEI Number ~Tappied For
_ . 59‘32?(}} E'j‘ Not Applicable
Zip Couniry ap Country 5. Certificate of Siatus Desired 1 Efe‘gesq Qf:diticnai
§. Name and Address of Currerd Registered Agent ‘. 7. Mame and Address of 'l'i_e_;ﬂ!;ﬁegistered Agent - ;_
Narne
?;%%AMNQA%E\} ﬁﬁ;?%?%LE Slreet Addraas {P.C. Box Nurmber is Mot Acceii;t;t‘sie} T =
FT MYERS FL 33812 — e
Ciy . FL ' Zl;) Code =

8. The apove named entity submits this statement tor the purpase of changing s registered office or registered agent. of both, in the State of Florniga. {am famifiar with, and accept
the cbhgations of regrtered agent.

SIGNATURE = o : o . v
Sugratusa, fyped of rimed nare of tepsiated agot &0 il f apghcaise, (NOTE Registered Agent signatra cequrad when reinsinbrng} _ CATE
FILE NOWHt FEE IS $15000 . ]
: ' . Elect ign Fi
After May 1, 2004 Fee will be $550.00 . * Tﬁ;géag:gg@:: e & fsz%gguhgzsésa ¢
Make Check Payable o Florida Department of State ) ’
10. OFFICERS AND DIRECTORS I P  ADDITICNG/ GHANGES T0 O FICERS AND DIRECTORS IN 11 .
TE P 3 Deigte e 1 Change £ Adcition
rE ANTHONY DYSHANOWITZ NAME . fUQ[}UﬂﬂBEEiS?
STREFT ADDRESS | 17355 MEADOW LAKE CIRCLE STREET ADERESS 2 032/ 04-80015-008 15009
CITY-57. 2 FT. MYERS FL _§ emvstoe . o o
T O fetere TLE Clonange 1 Addition
NAME RAE
STREET ADDRESS STREET ADDRESS
oY -53- 2P - T -§1- 2P -
e 3 pelste TE [ crange [ Addition
HAME HEME
STAEET ADBAZSS - | sweEl apoRESS
LY - 51238 . GTY-57- 0P ~ o
{LE {3 peiete ME Tl omange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T-29 - 7 B GiFy 5T 29 L
HRE 1 peiete TETLE [T chenge [ Addition
nassE HAME
STREET ADDRESS STREET AGDRESS
TITY -57- 2P o ) _ . cprsre . L
TIE 7 Detets TITLE {3change [ Addition
NAME NAME
STREYT ADDAESS STREET ADDRESS
CiFY-ST-2 . BITY-§T. 2F o

12. | hareby caruly that the infomation supplied with ths filing does not quality for the exerngiion stated in Section 118.07{3%1, Florda Statufes, { further certily that the information
tndicated on this reporn or suppiemental report is true and accurale and thal my signature shal hava the same legal effect as f made under cath, that i am an officer or ditector
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17

Lb-08 3sm 7K

Mo rns oo i

of the corporation of the receiver of trustee empowered to execiie this report
changed, or on an altachment wi address, with all other like empower

SIGNATURE:




