2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

N L)
1, Entty Name ~ Secretary of State
SIGNATURE LIMOUSINE & BODYGUARD SERVICES,
INC
Princical Place of Business Maling Address
8979 SW 40TH 5T B979 SW 40TH ST
MIAMI FL 33165 MIAMI FL 33165
us us
Suite, Apt #. etc Suite, Apt #, elc 15t MOORE CR2E034 {10/04)
Cuty & State City & State 4. FEI Number Apphed For
65-0548764 Not Applicable
[ i .
ae eurty Zie Country 5. Certificate of Status Desired (M) $8.75 Addsianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, MAGGIE
8979 SW 40TH ST Streel Address (P 0. Box Number 1 Not Acceptable)
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits 1h|-s slatement for the purpose of changing it;s'regns!éred office or registered agent, or both, In the State of Flonda | am famitar with, and accept
the obhigations of regrstered agent
SIGNATURE
WMCNAT DA P N BIC S AT 2 EEEred 30e 0t 300 e f aopiabk {NCIE Regsreied Agant signatufe (equicad when rainsiatng) DATE
"
FILE NOW!! FEE ’§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conbribubon  [1 Added to Fecs
Make Check Payable te Flarida Department of State
10. QFFICERS AND DIRECTCRS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S P [ Defete e [ change 1 Addihan
HAN: CASTRO, MAGGIE NAME
sterrpnoncs (G424 SW 2187 TERRACE “TREET ATJURESS
[FEE AR IS MIAMI FL 33165 Cle- 5T 7P
i VP 3 Detete Lk (Cchange [ Additon
AR CASTRQ, FRERDY J HAW
Sterisomkees (10120 S W 268 ST LTREf T ACDRESS
Ol o LM!AMI FL 33165 Cir-31 21
iLe 7 petete F i Mchange [T Addition
Natdt HAME
STREE T AL1IHE &% SIRHET ADDRESS
Cie sf an o S-SR
Fitt 7 Detets A: [Jchange ] Addition
NALY MEME
STREE L AR, SIAELY ADDRESS
Clr 3 CIty-S1- 2IF
1l I Detete LIk [ Change ] Additon
NANY HAME i f D G*_’s [y E
TR T A e STHEFS ADDRESS Ugl,ff&,fag..géyﬁég-m? 150.00
ore oo LUTY-S1-21P
T 77 Detete Vit ) change  [] Adcition
AN NAKT
({725 FTENUREN S1BECT ADDRESS
Cifr 5 Y ST 4P
12. | hereby certfy that the information supplied with this ilng does nat qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes | further cerbly that the information

indicated on thrs repart or supplemental report is true and accurate and that my signature shak have the same iegal effect as If made under oath, that | am an officer or director
of the corporation or the 1ecener or trustee empowered & xeiyte this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 (f
ep{ide

changed ar on an attachmert with an agdregs, with al ampowatad

SIGNATURE: 2 V7 20

SIGNATURE AND r;afowrﬁsu NAME OF SIGNING QFFICER OR DIRECTOR™ Tt e Phone &
-




