N FILED
2004 PO R ORTREpOR TN Apr14,2004 0500 AM

DOCUMENT # P99000011329 Secretary of State

1. Entity Name
ANGEL LIMOUSINE SERVICE, INC.

Principal Place of Business Mailing Address

10321 WELLEBY ISLES LANE 103271 WELLEBY ISLES LANE
SUNRISE, . 33351 SUNRISE, FL 33351

R BT

03152004 No Chg-P CR2E034 (1¢/03)

DO NOT WRITE IN THIS SPACE PO Appiod o

65-0898162 Not Applicable

5. Certificate of Status Desired [ iiaegfq Lﬁ:ﬁ"“”ﬁ[

6. Name and Address of Current Registered Agent

10321 WELLEBY ISLES LANE DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or r-egistered agent, or both, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — - et - B B
Signature, ypad of printed name of registered agent and litle it applicable. {NOTE. Regrstered Agant sigialure required when reinstating) . DATE .
FILE NOWI FEE IS $150.00 8. Election Gampalgn Financing $5.00 may 5 UoDoa ] 12988
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas D-!;;-ﬂ’l 4,-"8#"“8[]54%]"521 ESD ) DU
10. L OFFICERS AND DIRECTURS ]
TITLE D
NAME FADAINAZARI, ALIASGHAR

STREET ADORESS | 10321 WELLEBY ISLES LANE
CIfy-gT-2P SUNRISE, FL. 33351

TITLE

NAME

STREET ADDRESS
GITY - ST-2IP

TITLE
NAME

s ) | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Iy -S7-2IF

TITLE

NAME

STREET ADDRESS
CTY-57-2P

TILE

NAME

STREET ADDRESS
Gy sT-2IP

12. | hareby certity lhat the informalion supplisd with this fiﬁng doas nal qualify for the exemption stated in Section 118,07(3)(7). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my slgnaturg shall have tha same legal effact as i made under cath; that | am an olficer or direclor
of the corporation or the receiver oriruatesempoweredto-axacute this repen as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtaakm®nt with an address, with all other likE empowered.

A 0 p.7
SIGNATUR . L // c—

RRINTED NAME CF SIGNING OFFICER OR DIRECTOR . Daytime Phong #




