2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCURENT # P95000068289 Apr 13, 2005 08:00 AM
1. Entity Name S
ecretary of State
AIRPORT LIMO, INC, y
Principal Place of Business M_ailing Address
7917 SW 5TH ST. 7917 SW 5TH ST.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
T S | R ARSI TR BTN
Suite, Apt #, etc. o Suite, Apt, #, etc. o ist MOORE CR2E034 10[04)
Ciy & S j ] City & Stat - . FEtNumb Apphed F
iy & Swate & State & PEINGmEST NO-T APPLICABLE NZf::“_,,,fj,
Zip Country Zp Country esivad $8.75 additonal
5. Certificate of Status Desired | Feo Requlrecll !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
T o ’ MName
?g‘[ETNg.%}:Té%EOSﬁREET Street Address (P O, Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068 ——— -
City T FL Zip Code

2. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1arn familiar with, and m:c-_—;
the obligations of registered agent.

SIGNATURE . . ~ —_— - — — e
Signarate, typed of pnnfed name of Tegistared agent and fite o apphcabie | (NQTE Regrstatad Agenr signatuts laquited when rainstabag) DATE ) N
131 ) — )
FILE NOWU! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, L]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1.~ T T ADDI ITONS[CHANGES TO OFFICERS AND DERECTORS N 11
I PD [ Delete it O Change [:]nn«.-:u
N STENNETT, LEON NEME HOOO201 283
STREET ADURFSS | 7917 S.W. 5TH STREET . _ {| STRRET ADDRESS (A1 305-20024-010 150.00
Ciy-sI- e NORTH LAUDERDALE FL 33068 T - LTY-5F- 2P
1HLE D ' O elete e ) OJChange [ At
NAME STERLIN, LILA HAME
SIRFET ADDRESS | 791F S.W. 5TH STREET STREET ADDRESS
ctiv-si a¢ | NORTH LAUDERDALE FL 33068 Ciy.sr- 2P
e mh e B - [ Change  [Jas
NAKE NAME
STRFET ADDRFSS STREFT ADORESS
ciy-ST-2IP oy -51-7iF
1 _ ) Cloees [ nit " [ Change  TJAw™
NAME NAME
STREET ADDRESS STREE T ADIRESS
ity 5. 29 § ot
i . B T T Oosete § s ' T O Ghange  [Ta7
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-S1-78 City-s1- 41
B ) N O celte ¥ e - Ol Change L[] A4
NAME HAME
SIRETT ADDRESS SIRELT ADDRESS
Ty 517 . CITY-S1- 1P

12, | hereby certi{K that the infarmation supplied with this flllng does not qualify for the exemptlon staled in Section 119, 07(3)(1), Florida Statutes. | further certify that the snformatlon
indicated on this report or supplemental report is true and geourate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dirsc i
of the carporation or the receiver g trusle powered tg Fxecule this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, ot on an anachmw

ike empowered
SIGNATURE: Leon STENNETT X

G TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Diang Tavtene Phana ¥




