2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2005 08:00 AM

DOCUMENT # S64063 Secretary of State
1. Entity Name —_
BEL-AIR LIMOSINE SERVICE, INC.
Princigal Place of Business____ Mailing Address _-_ - N
2226 COLLIDGE STREET 2226 COLLIDGE STREET
HOLLYWOOD, FL 33020 T HOLLYWOOD, FL 33020
R L I LD IERE TR R AL
Sute, Apt. #eic. T L[ SuteAptdele. | 03082005 Chg-P  CR2E034(10/03)
City & State 1 City & Stats l o 4 FE|Nombes Apphied For
N _ _ _ 65-0269?"57 _ Mot Applicable
Zp ‘ Country Zp Country 5. Gentificate of Status Desired [ ?eas-gfq Addiional
§._Name and Addrass of Clirrent Registered Agent _ ] 7. Name and Address of Now Registerad Agent

Mame
IZADIRAD, FARSHID o ,
2226 COLLIDGE STREET : R = - Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 . ) — —_

Cily FL LZip Code

8. The above named entity submils this statéinant jor the purpose of changing s registered office or registeréd agent, or biath, In fhe State of Florida. [ arn familiar with, and accept
the obligations of registered agent. . : .

SIGMNATURE - =

Signature, yped of rinted nama of régistéred p3ent &nd Gle f appilcabe’ 'é'ﬁ’cr[l-.'iﬁ'edl'sﬁred.l\qw signature required when reingtalingy DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Ba
After May 1, 2005 Fee will be $550.00 Trusi Fund Centribution. O Added to Fees
10, T OFFICERS AND DIRECTORS B BB ADDITIONS/EHANGES TO OFFICERS AND CIRECTCORS IN 11
TITLE D b TILE ) JChnge ] Addition
NAME IZADIRAD, FARSHID R NAME Hﬂm‘[ﬂazggi 7
STREET ADDRESS { 2226 COLLIDGE STREET STREET AUORESS (14704 f’ﬂS«BGSE -4 1507, g[}
CITY-ST-ZP HOLLYWOOD, FL 33020 B ) CITY-8T-2P
fiLe S T o | f wmE T T “Ichange ] Addlien
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TmE T otk e Tlchenge 1 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-1p GTY-ST-2P
e o T Deete e Tcrawge ] Addtion
NAME NAME
$TREET ADDRESS STREY ADDFESS
CTY-5T-2Ip CITY- 8T-TIF
TITLE - ‘ “Ioeke B TME A TiChange ] Addition
NAVE NAME
STREE? ADDRESS STREET ADDRESS
GITY-§T-21P oy-1-2
TITLE T ST KT - ‘ TIchange T Addiion
NAME SAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CTY- 57-2P

12. | hereby certify that the information su plke‘drwh]i s Tling doss not qualify Tor fhe exemption stated i Seetion 1 1'9.07&3}(‘?}, Florida Statutes. [ further cerify that the information
indicated on this report or supplemental reporpdsifue and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer gr director
of the corporation or tha receiver or trusle gefipwered to exegute this repon as required by Chapter BOT, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment wi

SIGNATURE:

hii] _all other like empow .

7 ] — o 3obr

(i
TURE AND r@n PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T vaw’ Caytime Phone #

v — e . S
et N le'm



