2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED

DOCUMENT # 275687 T

1. Entity Name

AIRPORT TAXICAB CQO INC

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business -, * -

I7T5NW 36 ST )
MiARd, FL 331424966

I7TISNW3B ST
MIAMI, FL 33742-4966

— e

" Misiling Address - L -
ok W omm oa. i PR

DO NOT WRITE IN THIS SPACE

R WM

|

Ll

-

02072005 No Chg-P CR2E034 (10/03)

4, FE! Number {Applied For
NOT APPLICABLE 7 Not Applicabla

5. Certifcate of Status Desed ~ []  $8-75 Additional

Fee Required

§.. Name and Address of Current Registared Agent |

EISENBERG, LESLIE
3775 NORTHWEST 36TH STREET
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ahe puiptse &f changing Tts regisiared oHice or regisiered agent, or boih in Iha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypsd or printed name of ragisiered agent and tite T doplicatle,

- (NOTE Heglstered Agont signature raquired whan refngtaingy —

"DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo will ho $550.00

9. Elsction Campaign Financing
Trust Fung Contribution,

$5.00 My Be
Added 1o Fees HOINNg? 4.“’ a1

(PR Sl

10, GFFICERS AND DIRECTORS B

SR o A 5 s I N B R 3 I )

PsSD

EISENBERG, LESLIE

3775 N.W. 36TH STREET -
MIAML, FL

TmE

KAME

STREET AUDRESS
CiTY- ST.2IP

TILE

NAME

STREET ADDRESS
Ciry-8T-2iF

TiLe

NAME

STREET ADDRESS
City-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

IN THIS SPACE

Tm.e

NAME

STREET ADDRESS
Ciry-53-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

R L AT 1

d‘\':".d R

¥2. | hereby certify that the informzfion suppted wi
indicated on this report or supplemernys report id
of the gorporation or the recaivier .
changed, ar on an gitachment gHta-n

SIGNATURE:

.

e ampowerad.

}g\does not quahfy for the examptxun slated in Section 119, O?}fﬂ](l} Florida Statules. 1 furtHar certify that the information
nd agdurate and that my signature shall have the same Jegal &l

ect as if made under cath; that | am an offiger of dirsator

cute this repor; as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11f

2-1-05

Ml
SIGNATURE AND TYPED BT PRINIED NAME OF slt;{v‘:‘uﬂ OFFICER OR DIRECTOR

" Dale Dayfire Phana ¥




