2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -FILED

DOCUMENT # P98000085032 Feb 19, 2004 08:00 AM
1. Entity Name S t f St t
DELUXE LIMOUSINE, INC. ccretary o ate
Principai Place of Business Mailing Address
l! §505 N.E. 22ND DRIVE ' 1# 1505 N.E. 22ND DRIVE
1

N MIAMI FL 33181 N MIAMI FL 33181

Suite, Apt, #, etc. — Suite, Apt #, elc. MOORE CR2E034 {1 1)(03}

Cily & State = City & State 4. FEI Number Appliee For

o 65-0867403 Mot Applicable
ap Countey Zp Country 5. Cenficate of Statug Desired ] gi'ggqlﬁf:ém”m
6. Name and Address of Current_Re_gl_stered Agent ' 7. Name and Address of New Registered Agent

Narme
?%%%NS ELgéNRg: ISQR/% A Street Address (P.O. Box Number is Nat Acceplable) v T
N MIAMI FL 33181 -

City FL l 2Zip Code

8. The gbove named entity submits this statament for the purpase of changing iits registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, Typea of prmted rame of registered agom and tille ¢ aagbcable (NGTE Rugrstereas Agent signature sequirsd whan ienstabing) DATE
FILE NOW!! FEE IS $150.00 . .
. Elect Fi
Aier Moy 1,2004 Fo will oo SS3000. " Suc Compse Frcis ) $5.00
Make Check Payable to FIorida Departrnen! of Slate ) ’
10, DFF]CERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1
TTE PD 1 Delete I TITE I change [ Addition
NAME COLANGELO, RICHARD A HAME UOON0C0S7E44
STREET ADDRESS | 11505 N.E. 22ND DRIVE STREET ADDRESS 241374 4"86353 P2 15000
CITy-§T- 2P NMIAMIFL 33181 B oY <5179 Ul < - o
TTE I pelete THLE [C] Crange  [J Additon
NAME NAME
STREET ADURESS STREET ADORESS
CITY-5T-2P CITY-§1- 2P )
TLE ] petete e [Jchange [ Additien
NAMC HAME
STREET ADDRESS STREFT ADBDRESS
CITY -ST-2IP . o CIFY-ST-2IP ]
TITLE 3 Detete TITLE £ Change l:l Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST- 2P Ty -S1- 2P e
TITLE 3 Delete TITLE [ Change D Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
GiTY -5T-2IP CITY-ST-2F 7
THLE O pelete et O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-ZP CIY-57-2P

12. | hereby cerht[}: that the :nformatlon suppliad W|th thls filir g does nat qualify for the exernption stated in Section 119. OT(S)(l) FIorlda Slalutes [ further certdy that the lnformauon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recever or trustee emp ored to execute this report as required by Chapter 607, Florida Statutes,; and that my name appearsi Iock 10 arBlock 11
changed, or on an attac M other likebrmpowsred >
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Daytme Phone #



