i , o
“ 2605 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) - FILED
g Feb 05, 2005 08:00 AM

DOCUMENT # P98000011163 e
1. Entiy Name ' B Secretary of State
NATIVE LIMOUSINE SERVICE, INC.
Principal Place of Business ) — ,- A M—;iﬁng Addres§ -
865 PECAN CIRCLE _ . . 865 PECAN CIRCLE
BAREFQOT BAY FL 32976 _ BAREFOOT BAY FL 32975
R I VORI
Suite, ARt #, olc e ﬂ.ﬁ = Suite, Apt #, etc. — = 1st MODRE CR2E034 (10/04)
City & State = | cwasae — ' 2 FCI Number [ TApoiied For
- — e 58-3491971 I Tot Applicable
Zw Counuy ap Country 5. Certificate of Status Desired m gi'gg] Lﬁf:cl]tionaj
6. Name and_A_ddr_e_ss‘-of Current Registered Agent - o 7. Namae and Addn}ess of New Hegistered Ag_ent
Nameg
ESASS P;\léé\gﬁ /E:TE(I:?_[? Street Address (P.O. Box Number is l\llot Acceoptable}
BAREFOCT BAY FL 32976 B —
City — ' FL | 2 Code

8. The above named entity submits this statement for the purpose of ohan ging its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE I i

‘Srgnatuta. tped o prmeai tarme of :egris;esédr agent and Ve f apphcabhe ﬂ:lOTE Rﬂgisiulsd.hganl sighature requited when raimslaing) . DATE
W - PRt - ———
FILE Now1l! FEE IS £150.00 8. Clection Campaign Financing $5.00 May e
After May 1, 2005 Fe?VWiII Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~~~ OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 11
e P O pelete ) e [] Change ] Addition
NAME YASIN, M. PATRICIA e HNNR 1 R4nR
STRFTT ADDRESS | 865 PECAN CIR SIHEL { ADDHE LS 0A/05/05-30047-008 158,75
CY-51- 1 BAREFOOT BAY FL 32976 ’ Ny-s1- 7P
1iLE Cloelete  § une Ol change [ Addition
RAME KAME
SIRELT ADDRESS STREETADGRERS
Cle. ST 7P 7 TNY-51. 7
TLE O palete ~ F it [Jchange [ Addition
NAME HAME
SIRFET ADDRTSS STREET ADDRESS
CIvY- §T-2F  fowes e
ik [ pelste T [ change [ Addition
NANE NAMF
STRFIT ADDRESS STAEFT ADDRFSS
CIFY 51 2P B ) VY -S1- 7P
T [ Delete i [ Change ] Addition
MAtL NAME
SIRFFT ADDRESS STAEET ADNRESS
Iy 51 2P ) [PIRS TS
TILE 7 Delete it [ change [ Addition
NaME HAME
STREET ADDRLSS STREET ADDAFSS
GIFY. S 2IP Oy -5T- 7P

12. | hereby cartify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha vorporation ar the receivar or trustee owered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrdss, with all gthey like empowered

BTRICA VAS
&5 > A E

E OF SIGNING OFFICEF OR DIRECTGOR

Cavtene Phone o

«;/3///9 5 222-66¢-5777



