2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000085032 Mar 07, 2005 08:00 AM
1 Eaty Name et = Secretary of State
DELUXE LIMOUSINE, INC.
Principal Place of Business _ . _ - T Mailing Address
12268 SW 50TH PLACE 12269 SW 50TH PLACE
e T I NALGANIN A
2. Principal Place of Business | 3. Mailing Address )
Sulite, Apt. #, elc, . ) o Sulite, Apt. #, ete, 1st MOORE CR2EO34 (10,{04)
City & State o City & State 4. FE! Number Applied For
_ ' 65-0867403 Net Applicable
Z County Zp T| County 5. Ceriificate of Status Desied [ Ei-gg{gf:;”"“a‘
5. Name and Address of Current Regletered Agent 7. Name and Addrass of New Registered Agent
) o | MName
?%%éNthonéﬁggélﬁg A Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33181
City FL Zip Code

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

SIGNATURE : e N—— —
Signatura, yped of printed name of ragislered agent and Wb if applcabky (NOTE Ragislerad Agen’ signalure iequired when jewrstaling) DATE
FILE NOW!!! FEE |§ $150.00 ; 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrlbution, [ Added to Foes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS — N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIIE PD O Delete niLe [ change [ Addition
NAME COLANGELQ, RICHARD A AL L}D{}Q[ﬁﬂzgggﬂg
SIRLEY ADDRESS | 11508 NLE. 22ND DRIVE SREET ADDHESS B3/07/05~80024-021 150, 00
CITY-SI-2IP N MIAME FL 33181 CHY-S1-21R
TLE [ Delete e Ol change [ Addition
NAME HAME
ZIREFT ADGRESS _ STREET ADDEESS
CIFY-SI-21P CITY-ST-7IP
THLE } = R Jchangs T Addition
HAML . NAME
SIREET ARDRESS STREET ADDRESS
GHTY. ST-2IP ClY-51-2P
DILE O pelete N [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDPESS
CTY- ST 7P CITY-5T-2P
TILE T Delete TILE [ change 7 Additian
NAME NAME
STREET ADDRESS STREETADORESS
oily-§1-2P CITY-SI- 7§
ILE O Delete 103 [ change [ Addition
NAME NAME
STRECT ADORESS SIREET ADGRFSS
OIY- 5129 N cmyesiae

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or directer
of the corporation or tha recelver or trustee empowered to executa this report ds required by Chapter 607, Florida Stamtes, and that my name appears in Block 10 of Block 11
changed, or on an attaskment with an address, with all other like ampowered.

SIGNATUR

Daytime Phone #



