2005 FOR PROFIT CORPORAITION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM
Secretary of State

DOCUMENT # P96000066817

1. Entity Name o
STAIANO LIMOUSINE SERVICE, INC.

Principal Elace of Business T : L;aiiing Addreés

13940 ANONA HGHT DR, 13940 ANONA HGHT DR.
1w v ) 16

LARGG, FL 33774 - LARGE, FL 33774

T " — LR IR

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e s

B ' o 58-3425810 Mot Applicable
. o . . . $8.75 Additional
Mlei e o oL, . ] 9 Cenifcate of Status pesxred O Feo Required

8. Name and Addross of Current Registered Agent

T0407 IMPERIAL POINT DRWIEST ‘ : DO NOT WRITE
ARsaL T IN THIS SPACE

8. The above named entity submits this statement for the plrposs of changing s registered office of registered agent, or both, in the Stte of Florida, | am farmiliar with, and accept
the obligations of registered agent. R L

SIGNATURE

Sigrature, typod or printad name of registered agent and title if applicable. {NOTE. Reglstaren Agent signatura required when relnstating) DATE
FILE NOWill FEE IS $150.00° 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10, OFFICERS AND DIRECTORS r i
TITE D
NAME STAIANO, RALPH
STREET AGDRESS © 10407 IMPERIAL POINT DR WEST - eqponp
e | ARG TL 3t | g
g ————1 o DI/IDAOS-B005-2] 150, 00
NAME
STHEET ADDRESS |
CITY-5T-2P B e
TWILE
NAME.

e . o | DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
ciry-57-2P

TLE

HAME

STREET ADBRESS
GiTY-§7-2F

TTLE

NAME

STREET ADDRESS
Crry-S7-21P

12, | hereby cartify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.02{3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repart as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aitachment with an address, with al%ozv:ﬁ.
[ 4
SIGNATURE: 4, a2 = 7~2v0c5

SIGNATURE AND OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




