FILED
Apr 29, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S64063 04-29-2004 90303 048 ***150.00
1. Entity Name
BEL-AIR LIMOSINE SERVICE, INC,
] Principal F-'-“I;a’ce'éf Business Mailing Acdress -
B R R s Py - — )
+2226'COLLIDGE STREET TR 2226 COLLIDGE-STREET> - oo s | o e ,
HOLLYWOOD, FL. 33020 HOLLYWOOD, FL 33020 - LT TR TR e
Suite, Apt. #, etc. Suite, Apt. #, els. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
s . 65-0269967 Not Appiicable
Z i * Count 2 t i
P ountry s Country 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vs Sy Narma RN
IZADIRAD, FARSHID
2226 COLLIDGE STREET Street Address (P.0. Box Number is Not Acceplable)
N HOLLYWOOD, FL 33020
City FL I Zip Code
B. The above namad entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«the cbligations of registered agent.
) SIGNATURE e
' ) -~ Signature, typed or prinled name of registerad agent and litle if applicable. {NOTE: Registerad Ageni signature required when reinstating} DATE
- FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be ) . o
" —cAfter. May_,1‘,;2,004.l-Tee;will:be:Ssso;oo._‘ sz rust Fund, Contribution, =t zsAdaed 1o Fose <= = R
"l 10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _D O3 belete TITLE JChange [ Aggilion
NAME © | IZADIRAD, FARSHID NAME
STREET ADDRESS | 2226 COLLIDGE STREET STREET ADDRESS .
CiTY-5T-21P HOLLYWOQD, FL 33020 CHTY-8T-210
TIE 3 pelete TILE - Dl change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7:P CITY-ST- 2P
TILE [ Delete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY;ST—IIP CITY-57- 2tP
i B3 Detele TITLE DI Crange {73 Additien
NAME NAME
STREET-ADERESS § STREET ADRESS
"GITY-S7- 2Py . CITY-ST-2IP
TITLE . Ooeles ' J e O Change [ Addition
NAME NEY o i NAME
STREET ADDRESS o~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Dalete TiTLE . ..CJChange  [JAddition :
NAME I L N - T T
STREET ADURESS L S e Tme TR SIREET ADDRESS
SR V| B 9Ll B . o CITY-ST-2P
12. | hereby cerlify that the information suppli h this ﬁling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify thal tha information
. indicated on this report or supple ort is true and accurats and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or diractor
of the corporation or the recsi @ empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
L changed, or on an attachi reg§, with all other like empowered.
7 Tt
| SIGNATUREy >, /
e A PRRTES RARE Of SigpinG om?tn OR DIRECTOR he / 1 Daybime Phone #

2 T A0 IO




