2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G87580 Apr 28, 2005 08:00 AM

1. Entty Name Secretary of State

SOL{?'H FLORIDA CAB CORP.

Pﬁnci:;:al Place of Business Mailing Address

4218 W 9 5T. 4218 SW 8 ST.

MIAMI Fi. 33134 MIAMI Fi. 33134

us us

s s i N AERREATEAER R
Suite, Apt #. efc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)

" City & State | Ciyasee | 4 FEINumber | |Applied For
o ) NO-T APPLICABLE | [notaspiicatie

Zip Country Zp l Country 5. Certificatte of Status Desived [ g’i-gg lﬁf:;”"”a'

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

§8|N82$Vb%2é$N TONIO I StreetAddress (P . Box Numi}émgﬁ)ii o

MIAMI FL. 33134 - -

City o S FL |ZipCc1de

SN
" 8. The above named e ity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the Swate of Florida, | am familiar with, and accept
the obligations of reg

Antonio Gonzalez 04/21/05

SIGNATURE
Sagpnaluie, hped a‘pwm o lagilurud ogenl and ttle 1 appicakle {NOTE. Regislared Agant signature required when mlrrslalrg) DATE -

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

9. Electon Campalgn Financing $5.DD May Be
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS I 11

g PD O belete e [ Change  [] Addilion
NAME GONZALEZ, ANTONIO NAME

SIREE! ADDRESS | 4218 SW G ST. - N seser aooRess ng,igu:;a&ﬁi (1

orv-STAP | MIAMI FL 33134 N-572P 428 H-Uld isU. B

THLE v [ pelete HiLE Clchange [T Addilion
NAME GONZALEZ, CHARLES NAME

SIREET ADDRESS |4218 SW 9 5T. STREET ADDRESS

CITY- ST-7IF MIAMI FL 33134 DIy -ST-7IP

TlLe ST 1 oelete L [} Change 3 Addition
NAME GONZALEZ, JOMN A. NAME

STREET ADDRESS [ 4218 SW © ST, STREET ADDRFSS

CITY-ST-2i9 MIAMI FL 33134 CHY-S7- 7P

THLE 7 Delets lifs [ change [ Addiion
NAME NAME

STREET ADDRESS SERCET AQDRESS

CITY-ST 2P CHY-Si- AP

TILE O palete T ] T Change [ Addilion
MAME NAN

STREET ADDRESS STREET AODRESS

CiiY-51-2IP ClY-5i AF

TIILE O oetets il l:} Change E]Addilion
WAME MARE

SIREET ADDRESS STREET ADDRESS

City- ST-2IP CITY- ST AIF

12. | hereby certify that the information sugplied with this filin g doas not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes, | further certify 1hat ihe mformanon
indicated on this report of supplement3| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the curporation or the recewer or rislee empowered to executs this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ress, with all other like empowered.

SIGNATURE: PD. Reg. A. Antonio Gonzalez 04/21/05 305- 444-4494

SIGNATURE ANI??‘"EED ot PRINTED §JAME OF SIGNING GFFICER 0R DIRECTER Cale Daytrne Phorie 4




