2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15,2004 8:00 am

DOCUMENT # P95000068289

1. Entity Name

AIRPORT LIMO, INC.

Secretary of State

03-15-2004 90069 045 ***150.00

Principal Place of Business

7917 SW 5TH ST,
NORTH LAUDERDALE FL 33068

Mailing Address
7817 SW 5TH ST.

NORTH LAUDERDALE FL 33068

LY4ULLOOb

2. Principal Place of Business 3. Mailing Address

[

Il

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQORE CR2EQG34 (11/03)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

STENNETT LEON
7917 S.W. 5TH STREET
NORTH LAUDERDALE FL 33068

Street Address (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

" Signature. typed of primted name of registered agent and titls i appiicable.

(NOTE: Registarad Agenl signaturg raquiratt when reinsiatng)

* DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.UU May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADD! TIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD {7 Delete TME [ Change  [3 Addition

NAME STENNETT, LEON NAME

STREET ADDRESS (7917 S.W. 5TH STREET STREET ADDRESS

CITY-5T-21P NCORTH LAUDERDALE FL 33068 CIY-S1-2Ip

TIILE D ' (7] Delete TITLE [3 Change [T addition

NAME STERLIN, LILA NAME

STREET ADDRESS | 7817 S.W. 5TH STREET STREET ADDRESS

GTY-sT-7iP NORTH LAUDERDALE FL 33068 CiTy-51-29

TIME 7 Detete THLE O change [ Additien
- NAME == Ty = - - = e gt e R AP e e[ e T e ——— - Ve e e — e — —_

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-S7-2IP

TIMLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITee 7 oelete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

TiE 3 perte TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualifygor the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true anda€curate ang
of the corporation or the receiver or frusjee empaaeregA execute thig
changed, or on an attachment with gpe ey G

SIGNATURE:

Leon Stennett

thit my signature shall have the same legal effect as if made under oath; that t am an officer or director
5 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//2Joy

954-722-4160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Fhone #




