iy

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 278267

1. Entity Name
GRAY CAB COMPANY

05FEB 18 PHIZ: 16

Principal Piace of Business

4646 NW 17TH AVE
MIAMI, FL 33142  US

Mailing Address

3260 NORTHWEST 45 ST
MIAMI, FL 33142

KA

e ARY O
AL ARASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

NG AR

Suite, Apt. #, ete. Suite, Apl. #, efc.

02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1109850 Not Applicable
Zip Country Zp Country . 6. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

JOHNSON, ERNEST
3260 N.W. 45TH ST.
MIAMI, FL 33142

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase 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 of registered agent and tiie if applicable.

(NQTE: Registared Agent signature required when reinstating) DATE

FILE NOWIlIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detate TNLE {J Change [ Addition
NAME JOHNSON, ERNEST NAME
STREET ADDRESS | 3260 N.W. 45TH STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL CITY-5T-2IP !
i SD 7 Delete TITLE T T I oy g Gha [ Addition
NAME JOHNSON, ELDRICK HANE [ F{H%H%ﬂ;é EJ }-ﬁiﬁ;{% N
STREET ADDRESS | 3260 N.W. 45TH STREET SIREEY ADDRESS it Hi—-003 #3000, 00
CITY-ST-2P MIAMI, FL CITY-ST-ZiP
TIE v O] belete TITLE [ Change  [J Addition
NAME BENEDIQUE, HYPPOLITE NAME
STREET ADDRESS | 425 N.E. 173 ST. STREET ACDRESS 4
Cmy-sT-ZP | N. MIAMI, FL GITY-$1-2IP R
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE 3 Delete TMLE [1Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07¢{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerenta’ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1 |
changed, or on an attachment with an address, with al other like ermpowered.

9)
SIGNATURE: (2 b

248

Py

A0

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




