2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # 592217 04-16-2004 90061 037 ***150.00
1. Entity Name
MARGATE TAXI INC.
Principal Place of Buginess Mailing Address U q Udafug
PO BOX 634781 ) 4277 CARAMBOLA CIRCLE SOUTH .
MARGATE, FL 33063-0784 COCONUT CREEK, FL 33066  US
2. Pnncwpal Place z(:?usmess 3. .Mailing Address ”"’l“ml ‘IHI"N H“H‘I” ‘"ml“ |m||
Hazz W 4 5 -
uitg, Apt. #, ater ==-Suite, Apt 4, ete. ~
F 04082004 Chg-P CR2E034 (10/03)
City & St City & State 4. FEI Number Applied For
, j 59-1958457 Not Applicabls
Zip C n Zi Count "
yj o ég % W 4! P ounty 5. Cerlificate of Status Desired O gi':esqaf:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BENNETT, ELAINE
4277 CARAMBOLA CR. Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
City FL | Zip Code
8. The above named entity submits this stalement for the purposa af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of?@md agenl.
4 A
SIGNATURE 'M
Signdlure, %ﬂﬁ or prnled name 0! ragislored agerd and Wle i sooticable. {NOTE: Registored Agent signature raouired when rginstatng? DATE
2 = I FILE NOWHI=FEE 18 §150:00= -—‘#.=—-_9.—.E!cc:ion.Campaign F‘inancmg;ﬂ = 5500 May Ba= P T e e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ UFFICERS ANG DIRECTORS IN 11
mu DP [ pelete TITLE [ Change [ Addition
NAME BENNETT, ELAINE NAME
STREET ADDRESS | 4277 CARAMBOLA CIR. STREET ADDRESS
Cily-8T1-2IP COCONUT CREEK, FL CITY-ST-2P
CTME [ petete TILE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CiTY-8T-2iP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2IP
THLE O celete TITLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P  —j. CHY-ST- 2P - . - - .
TTLE 1 pelete ILE [1 change ] Addition
HAME NAME
SIHEET ADDRESS STREET ADDRESS
CIFY-87-2P CITY-ST-7IP
ILE 1 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-5T-ZIP

12. | hereby certily that the information supplied with this flling does not qualify for the exernption stated in Section 118.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal sffec as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Flcnda Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmend-

SIGNATURE: /P

h an address, with ali other like'empowered.

W“/za

Ll /.

Ry
NaTUAE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTQR

_/bale

Daylime Phone #




