/‘ 2004 FOR PROFIT CORPORATION
; ANNUAL REPORT

FILER
SECRETARY OF STATE

B/ 50

DOCUMENT # 278267 ARY OF
1. Entity Name TALLAHAQSEK_, ?"LGRIBA;
GRAY CAB COMPANY (
0L APR -6 AMI: 52
Principal Place of Business Mailing Address
4646 NW 17TH AVE 3260 NORTHWEST 45 ST
MIAMI, FL 33142 US MIAMI, FL 33142
T S LI GV ARETEAT S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (1 DIOS)/?/
City & State City & State . 4, FEI Number App[‘reﬁ' For
' 59-1109850 Nat Applicable
“p 9’“”‘“’ Lo Country 5. Certificate of Status Desired O ?g'gfq::?ﬁ“ona'
6. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Reglstered Agent
v Name
JOHNSON, ERNEST
3260 N.W. 45TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name cl regisfered agent and title il appliczble. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!HI FEE IS 3;150_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O Delete TMLE 3 Change [ Addition
NAME JOHNSON, ERNEST NAME
STREET ADDRESS | 3260 N.W. 45TH STREET STREET ADDRESS
CITY-ST-ZIF MIAMI, FL Ciry-81-2p
TITLE SD 3 Delete TITLE . [ Change [ Additicn
NAME JOHNSON, ELDRICK NAME
STREET ADDRESS | 3260 N.W. 45TH STREET STREET ADDRESS
GITY-ST-2PP MIAMI, FL CITY-51- 2P 14 Fay ﬂ:“;»___'_‘ ITE R B i o PR
e v : T Delte e - ' - T thange 07 addition
NAME BENEDIQUE, HYPPOLITE NAME
STREET ADDRESS | 425 N.E. 173 ST. STREET ADDRESS
CImy-ST-7if N. MIAMI, FL CITY-8T-71P
TITLE 7 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST7-21P
TITLE [1 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS - R STREET ADDRESS
CITY-ST-2IP CITY-5T-2iIP 7
TITLE O Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7iP : CITY-ST-2ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed., or on an attachment with an address, with ail other like empowered.

SIGNATURE: Yy . ¢ A%

i

“SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytimne Phone #




