FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000023757 08-02-2005 90031 027 ***150.00
1. Entity Name
CCEAN DRIVE LIMOUSINES, INC SO. FLA.
Principal Place of Business Mailing Address
555 N.E. 15TH STREETSTE. 12-) 555 N.E. 15TH STREET,STE. 12-)
MIAMI, FE 33132 MIAMI, FL 33132 50059 l 75
T e IRPRRRAR M
Suite, Apt. #, vetc; Suite, Apl. #, eic, 07282005 Chg-P CR2E0(;4 (10/03)
— kg
City & State .. City & State 4. FEI Number Applied Fer
i 65-0817078 Not Applicablo
Zip + Couniry Zip Country 8, Ceriificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

BENNETT!, RICHARD
555 N.E. 15TH STREET,STE.18A Sireet Address (P.C. Box Numbar is Not Acceptahle)

MIAMI, FL 33132

City FL | Zip Cade

8. The above named entity submits this slaternent for the purpose of changing its registered office of registered agent, ur both, in the State of Florida, | am tarailiar with, and accepl
the chligations af registerad ugent.

SIGNATURE
SHFXUM. T2 0t prrted name of tegiderad agent and tike £ applicatls (NOTE: Ruginderad &gwnl sigraturs required when minstang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa’gn Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
IMLE 0 O pelzge TILE O3 crangs 3 Additon
HAME BENNETTI, RICHARD NAME
STREET ADDRESS | 555 NL.E. 15TH STREET,STE 20K STREET ADIRESS
CATY-5T- 2P MIAMI, FL 33132 CIry- S1-22
TIiE D O peiste TITE Ocrangs [J Addition
MAME BENNETTI, ANDREA NAME
STREET ADDRESS | 555 N.E. 15TH STREET,STE.29K STREET ADDRESS
CITY-5T-2iP MIAMI], FL 33132 CITY-5T-21P
MLE [ Delste i dcrange [ Addition
RAME NAME
STREET ADIFESS STREET ANDRESS
CIY-S1-2P CIY-§T-7
{13 {J Detste THLF CIchage [ Asiton
HAME RAME
STREET ADURESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
ITLE O pelete TTLE [(Jchange [ Addition
HAMF NAME
SIRLET ADORESS STREET AUDRESS
GITY-ST-2IP CTY-ST-7F
it 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADORFSS STREET ADTRESS
CITY-S1-2IP CIIY-57-21P

12, | hereby cerlify ihal the Information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3Xi), Florida Stalules. | furlher cerlify thal the information
incicated on this rapo supplemenial reoor}is lrue and accurate and that my signature shall have the sama ieqgal effect as if made under oaln; that | am an officer ar direclor
g

of the corporation or ecel or rusiee enjppwered to exacule this report as raquirad by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a! menfwAth zn addresk.

SIGNATURE: ]

owered.

O Hidurd Bawelti— afagfos 3031062

.
MANATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Daytme Phone #




