2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P99000011329

1. Entity Name .

ANGEL LIMOUSINE SERVICE, INC,

Secretary of State

(03-18-2005 90078 030 ***150.00

Principal Place of Business

10321 WELLEBY ISLES LANE
SUNRISE, FL 33351

Mailing Address

10321 WELLEBY ISLES LANE
SUNRISE, FL 33351
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;| 4. _FEI Number Applied For
’ 65-0898162 - - —[-"|Not Applicabie | -
5. Cartilicate of Stawis Desirea” * [ $8.75 Additional

.- 6. Name and Address of Current Registered Agent

FADAINAZARI, ALIASGHAR
- 10321 WELLEBY ISLES LANE
SUNRISE, FL. 33351 -
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Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F}

the obligations of registered agent.

SIGNATURE

orida. | am familiar with, and accept

.

Signaiwre, typed or printed name of registered agenl angd title if applicable.

(NCTE: Regisiared Agent signature raquired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
_After May 1, 2005 Fee will be $550.00 |

$5.00 May Be
_Added to Fees_

10. OFFICERS AND DIRECTORS ]
TTLE
NAME
STREET ADORESS

CIFY-57-ZiP

b

FADAINAZARI, ALIASGHAR
10321 WELLEBY ISLES LANE
SUNRISE, FL 33351

TLE

NAME

STREET ADDRESS
CTy-8T-21P

TITLE
NAME v

STREET ATIDRESS o

CITY-87-ZiF
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NAME ] _ "
STREETADDRESS | - -
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TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Seclion 1 153,0?(3](‘1). 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 1 am an afficer or director
of the corporation or the feceiver or trustee empfpwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an attaghment with an address,

SIGNATURE:

ith ali other like ermpowered.

& SGHATIRE-ANDTTPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

%/{7/05

Daytime Phone #




