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

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000057537 05-02-2005 90500 022 ***150.00
1. Entity Name
ED PALLADINI'S LIMOQUSINE SERVICE, INC.
Principal Place of Business Matling Address
2414 NORTH RIVERSIDE DR. 2414 NORTH RIVERSIDE DR. 2 0 05 3 9 4 4
TAMPA, FL 33602 TAMPA, FL 33602
e e AT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3588822 Not Applicable
Zip i Country Zip Country 5. Coertificate of Status Desired O fesa'gesq :igéuma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name

PALLADINI, EDWARD M
2414 NORTH RIVERSIDE DR. Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registared cffica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registared agent and tite f Epplicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 - ay Be
After May 1, 2005 Feo wi?l be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Detete TLE I Change [ Addition
NAME PALLADINI, ED NAME
STREETADDRESS | 2414 NORTH RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 Cny-s1-0F
TLE O Deete TLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
e O Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TILE {1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Criy-57-2P
TILE [ peete Tme O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2P
THLE O3 Detete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P

12. | heraby certify 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 supplernental repor! is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatian or the racaiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block +1 if

changed, or on an attacl t with an address, with alt othar like empowered.
SIGNATURE: D fillad ED ABURIM dfoifor  Fr3-933-03§3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Taytima Phone #




