2004 FOR PROFIT CORPORATION FILED

ANNUAL:REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P86000054889 | b2 Secretary of State

1. Entity Name
APEX LIMOUSINE, INC. 03-09-2004 20052 045 ***150.00

Principal Place of Business . Mailing Address
8415 SOUTHWEST 107 AVENUE, SUITE 204w  POST OFFICE BOX 831261
MIAMI FL 33173 MIAMI FL 33283
NN 2 Sheet | V-0 bot E96A97
Suste Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Clly & State City & Stqte 4. FEI Number Applied For
G\QA‘G\Q\«@ ? L F L— 65-0677867 Not Apglicable
ZID Coumry Coumry‘ 5. Certificate of Status Desired d $8.75 Additional
323116005 |4 S A ?-326‘1- cm-p SH ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0 \ L&, \ ] {_Q_,{’
" BLACKBURN; CHESTER'W ™ ™~ = A % - UJ“\ » C s T puETR

T
8447 SW 25 ST . Streqt Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33025 297\ N\N %“‘ I I

Ciry?.t._\ ' Q! ll\b FL Code bbos

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am 1amiiiar wnh‘ and accept
the obligations of registered agent.

. -a O ‘l’
sionatume Co* 6\QC}'~\)\H“ 02 -29
Signature. typed or printed name of registered agent and title f apphcable. (NOTE: Registered Agenl signature requred when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD Ol oelete THLE DSY @] Change, 3 Addition
NAME BLACKBURN, CHESTER W KAME g\ﬂbk‘hu“ n Lodd v ss
STREET ADDRESS | B415 SOUTHWEST 107 AVENUE, SUITE 204W STREET ADDRESS 'z‘\‘l\ N. N
Cm-ST-2P |MIAMI FL 33173 CITY-ST-2P LQ.. Fh 33268~ 497
TIHE O Delets TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TILE ) O Detete e O change [ Adaition
NAME NAME
‘STREETADDRESS™) ™ -~~~ e e e =R SpETADDRESS | T T T T - -
GITY-ST-ZiP CRY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-31-2IP CITY-ST- 20
MILE 7] Delete TITLE [JGhange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-21P
TILE ] Detete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-ZP CITY-57-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)}i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recewer or !ruslee empowerec to execute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Biock 11 if
changed, or on an atlach v '* th gl other like empowered. -1

1IM\

SIGNATUF -.....:A.i ) 02-29-04 305 99 -84y




