2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

G40885
DOCUMENT # ecretary of State
NOVA CAB CO ' 04-26-2004 91045 020 ***150.00
Principal Piace of Bpsiness L ) _ Mailing Address
2222 NW 22ND CT 2222 NW 22ND CT
P O BOX 421421 P O BOX 421421
MIAMI FL 33142 . .MIAMI FL 33142 —_— o
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0129178 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ot m— s i - - e .| Name — - —_— st = - - -
\leA‘ﬁOH%VZ 2H2|Sg\"((::)OURT Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33142
City FL Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
7ii,  Swrature. typed or pnnied name of registered agent and tile if applcable. - [NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contrityation. O Added to Fees
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .- {PD [T Delete TITLE [ Change [ Addition
NAME VAZQUEZ, HIGINIO NAME
STREET ADDRESS | 943 SW 9TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2P
Tme - vD ' O oelete TITLE [ change £ Addition
NAME VAZQUEZ, ELIZA NAME
STREE? ADDRESS | 943 SW 9TH AVE. STREET ADDRESS
Y- 5T1-2IP MIAMI FL CITY-8T-2IP
TILE STD O velete TITLE [ changs  [J Addition
naMe” 7 IVAZQUEZ, CARLOS A. - - - e [l NAME - R — e -
STREET ADDRESS | 943 SW 9TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2P )
TITLE [ Delete TLE {1Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-51-ZiP
TLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ["1 Delete I BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

12. | hereby certify that the informaén ith dis filing does not glualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indi curate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver powe d t0 execixe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U-2]- o 305433630

SIGNATURE AND TYPED OR FRINTED NAME ﬁ@:}u[m OFFICER OR DIHECTOR Date Daytme Phone #

SIGNATURE:

[




