2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P99000057537 e Secretary of State

1. Entity Name
ED PALLADINI'S LIMOUSINE SERVICE, INC.

Principal Place of Business Mailing Address
2414 NORTH RIVERSIDE DR. 2414 NORTH RIVERSIDE DR.
TAMPA, FL 33602 TAMPA, FL 33602
04282004 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Apptiad For
59-3588822 Mot Applicable

5. Certificate of Status Desired O gesa.g?q 3:’:&“0“3'

6. Name and Address of Current Registered Agent

2414 NORTH RIVERSIDE DR DO NOT WRITE
TAMPA, FL 33602 lN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am [amiliar with, and acca§7
the chligaticns of registered agent.

SIGNATURE
Sgnature. ed or prnled name of regstered agent and tlle f apphcable {NOTE Regrsierod Agort signature ragquined whon rensianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS | i
TITLE PD
NAME PALLADINI, ED
STRCET ADDRESS | 2414 NORTH RIVERSIDE DR, T s
CiTv-gr-2p TAMPA, FL 33802 - — "-_w :“ E _EE_: _:" . _:__ T _
TITLE
NAME
STREET ADBRESS
CITY-5T7-21P o
1LE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
GiTY-ST-ZIF

TMLE

NAME

SIREET ADDRESS
CiTY -SI-2IF

12. | heraby cartify 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 supplermnental report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or diractar
af the corporation or the receiver or trustee empowered 16 execute this report as required by Chapler 607, Florida Statutes and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: @pﬂ}{%' EM@ Bl adiny Iofs + &3 433 -63P3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatw Daytima Phare #




