2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000053166 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
C.K. EXPRESS LIMOUSINE, INC.
Principat F‘iace of Businéss - B } -Wge;jilir;lg.;_ﬁl;:l;res; =
600 THREE ISLANDS BLVD 600 THREE ISLANDS BLVD
APT, 418 - APT. 418
HALLANDALE FL 33008 ~ .~ HALLANDALE FL 33009
B e AR T
Sae Ao e, PR e, 1st MOORE CR2E034 {10/04)
City & State = - City & State ’ » 4, FE| Number ) - Applied Far
) .. . . ) » 65-09151 25 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired =4 ?i'gfqtﬁiﬁ“o"m
6. Nama and Address of_CUFr:Elm ngisterm:i?ﬁ\genl : B = 7. Name and Address of New Registerad Agent
Name
%%NT%\;%EIEﬁ\gLANDS BLVD Stost Address (P.0. Box Number 1s Not Acceptasia]
APT 418 =
HALLANDALE FL 33008
City FL Zip Code

8, Tha abave named entity submits this Staterﬁem_for the pumpcse of changing its registered office or registered agent, or boih. in the State of Florida, | am familiar with, and accept
the chilgations of regisiered agent.

SIGNATURE — . S e e e - PR .
Signalure, typod of pIMEE name of registorod agaat and Wl if applicabie (NOTE Ragistarad Aganl sigralws aguired when wirstalng) DATE
L - -

= . -

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payat_:le to F}orida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibugon. [T} Added 1o Fees

0. e OEFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FD 7 elete FLELE O change [ Addition
NAME IVANOV, IVAN ) B NANE 8QD[}QUES4 1

STREET ADDESS | 600 THREE ISLANDS BLVD #418 STHEET AUDRESS 33/ ;ﬂjg—gﬂ[}%?-—[}gg i%8. 75

CITY. ST-2IP HALLANDALE FL 33009 . .. § cestze ‘
TILE [ celete e (Cichange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY- ST-2P L ) ) oY-Si- 2P .

ILE {1 Delate TITLE Clchange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIrY.ST-2P CITY-ST-2P

ILE [ pelete iIE [ change  [J Addition
NAME NAME

STREET ADDRESS SIRLEY ADDRESS

CITY- ST-27 - CITY-51-2p

e ' ] Delete I CJchange [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-SI1-2P

TITLE [J Delsts Tt Cchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P _ ) ~ f oiy-si-ze

12. 1hereby certig. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the satme lagal effect as if made under aalfy, that | am an officer or director
of the corporation of the receiver or tustes empowsrad to executs this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiiment with an addrass. with all other like empowered,

SIGNATURE: 22 55wzet’ Tyan Tumpol bR O
SIGNATURE AND T‘fﬁ‘oﬂ BRINTED NAME OF SIGMING OFFICER CR DIRE.C'FO-R o _ ) . Dals .

Daytrme Phone &

J——. e




