- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gsa7s2

1. Entity Name

REPUBLIC CAB CO.

Prinsipal Place of Businass

4218 SW. 9 STREET
MiaMI FL 33134

Mailing Addrass

4218 S.W, 8 STREET
MIAMI FL 33134

2. Principal Place of Business

3 Méiliné Address

| FILED
Mar 31, 2005 08:00 AM
Secretary of State
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Sulte, Apt. #. ete. Suite, Apt # etc 15t MOORE CR2E034 (10/04)
Ciy & Sate S — City & St — 4. FEi Number Applied For
o NO-T APPLICABLE Not Applicabie
Zie Country ap Country 5. Certificate of Status Desired O gga';fq:;:étm"a'
6. Name and Address of CJr;;nl Registered Agent 7. Name and Address of New Registered Agent ]
Name R
EZ%%ZSA&VEZQ"P}%D[!I%%TM ERCEDES Street Address (P.O. Box Number is Not Acceptable) )
MIAMI FL 33134 : -
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE _—

8. The above named entity submits this statement for the purpose of changin

s . g —

g its r'eglstered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept

Sigaatue, ypag o pINIEY name ' registared agant and tlfs T applcable

{NOTE Registated Agerl signalure reawiad when rensiatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mMayBe
Added fo Fees

8, Election Campaign Financing
Trust Fund Contribution. ]

BN K1

A0 DITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

i i i |
10. = OFFICERS AND DIRECIORS

e FD O Delete niLE [ change [ Addition
NAME GONZALEZ ARANGO, MERCEDES NAME

SIAGL ADDRESS | 4218 S.W. 8 STREET STHEET ADDRESS HOODR0 31471

Crv-sT2P | MIAMI FL 33134 _ urY si- 2 03/31/05-80003-020 150.00

TiLe SD [ Delete THLE [ Change [ Addition
NAME GONZALEZ, CHARLES A NAME

STAEEY ADORESS {4218 S.W. 9 STREET STRELY ADDRESS

CITY- 5721 MIAMI FL 33134 o i CITY-5T-2IP . .

TLE ™ O Delete ILE [ Change T Addition
NAME GONZALEZ, JOHN A T NAME

STREET ABDRESS | 4218 S.W/. § STREET STREEN ADGRESS

ry-5T-2P | MIAMI FL 33134 CliY Si-2F ) )
{1 O ceiete W T Change [ Addition
NAME NAME

STREET ANDRESS STACET ADDRESS

ciy- §1-p CIlY s1-7P _
L T Delete Jijs [ chenge 7 Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

Y- §T-2ip CIyY-sr-21

T 3 Detate Tk [ change [ Addition
NAME NAMF

SIREEY ADDAESS STREET ANDRESS

CliY 57-2IP Y -ST-2IF

hment with an addrass, with all other ke empowered,

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3}01\ Florida Statutes, | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame legal e i r
oLthe cgrpcratian or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &

SIGNATURE: Mercedes G. Arango president 3-30-05 305-4453333

fect as if made under oath; that | am an officer or director

AMD TYPED OF PR
__ N e .

INTE!

" —

E OF SIGNING OFFICER OR DIRECTOR

Uate Daytrne Phone #




