2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 05,2004 8:00 am

DOCUMENT # 257736 ecretary of State
- Endiytame 04-05-2004 90410 013 ***150.00
CITY TAXI CAB SYSTEM, INC. N '
Principal Place of Business wailing Address
2070 WESTWARD DR 2070 WESTWARD DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 MOORE CR2EQ34 (1 1]03)

City & State Cily & State 4. FEl Number _: Applied For

59-0971140 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $B75 A_Gditional
Fee Required
6. Name and Address of Current Registered Agent, = _ - . 7. Name and Address of New Registered Agent. . _ - - . -

Name
L - - — R i e e ae -

§g¢§ \%VEE%L#WXEHDDDEIE NA L Street Address (P.0. Box Number is Not Acceplabie)

MIAMI SPRINGS FL 33166-4915

¢

City FL Zip Code

8. The above named enlity submmits 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
ihe obligations of registered agent.

SIGNATURE
Signarure, typed or pamed name of regictered agent and fitle if applicabla. {NOTE. Registered Agent signature required when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE [ Change  [.] Addition
NAME STANZELLA, VERDEENA NAME
STREET ADCRESS | 2070 WESTWARD DR STREET ADDRESS
CIry-5T-21P MIAMI SPRINGS FL 33166-4915 CITY-ST-2IP
TIE VP O etete TITLE ' 3 change [ Addition
NAME __ KIBBY, MARTIN NAME _
STREET ADDRESS | 4023 OAK RUN STREET ADDRESS
ony-sT-2P | |HUMBLE TX 77396 o CTY-ST-ZP o
TIILE ST . T Do we {0 ’ T [Jchange [ Addition |
= HAME e | DUPUS - SOV — e e — [ - - ~ — @ NAME -l . e - e - U T e L
STREET ADDRESS [ 715 WEST 50TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-7P
TITLE A 1 Deiete L [ change [T Addition
NAME KIBBY, RONI NAME
STREET ADDRESS § 4023 CAK RUN STREET ADDRESS
CITY-ST-2P HUMBLE TX CITY-ST-2iP
TITLE v 1 Defete e £l change [ Addition
NAME KIBBY, ROGER NAME
STREET ADDRESS | 44529 G0TH ST. EAST STREET ADDRESS -
CMY-ST-7IP LANCASTER CA LIy -51-2IP
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 g Block 11 if
changed, or on an attachment with an address, with all other tike ermnpowered. @ 05

SIGNATURE: Z/a/ Ve wafeenﬁ 5@) zellpa 88856

SIGNATURE AND TYPED OR PRI ICER OR HRECTOR Date Daytime Phone #




