2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 599604 . - Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
GABY TAXI NO, 5 CORPORATION
Principal Place of Business NMaifing Addzess )
2017 5. CCEAN DR 2017 5. CCEAN DR
APT 1401 APT 1401
HALLANDALE FL 33008 HALLANDALE FL 33008
i T O AR G
Suite, Apl #, etc. Suite, Apt # otc. MOORE CR2ED34A (t nloa)
City & Staie Cuy & State ) 4, FE! Number Applied For
59-1933465 Not Apmheabla
Zp Country zo Countey 5. Certificate of Statue Dasired ~ ] gggfq&f:ghna,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géjﬁbgsl-]ogiL%l-ggg gLVD Street Address {P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33020
City FL | Zip Cade

B. The above named entity submils this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe ohligatons of registered agant.

SIGNATURE
Sgnalure. IYpos of prnted name of rogreiered agort ang fitle of apphcable PNOTE Bemsfered Agent Bgnaiurg required when reinsiahog) DATE
; RS
FILE NOQW!I! TEE |_S $150.00 o $. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . . Tsust Fund Contsibution. O Addsdto Fees
Malte Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TIRE P 3 Delete e [ Change £ Addifion
NAME MAZLIACH, GABRIEL NAME . .
STREET ADDAESS 2017 S.OCEAN DRAPT 1401 STREET ADDRESS o2 gggﬂﬂﬁﬁ&f:i‘m‘ia -
oTY-S1-28 JHALLANDALE FL CITY-ST- 2P 2/115/04-80065-003 150,00
TITLE S ] Daiere HILE [J Crangs 1 Addilion
NAME MAZLIACH, HEDVIGA NAME
STREETADCRESS {2017 S.OCEAN DRAPT 140t STRIET ADORESS
CITY -§7-2F HALLANDALE FL CITY-57-27
mE O dstete Liiitd [ Change [ Addition
RHAME BAME
STREET ADDRESS STRELT ADDRESS
CITY.57-23P STV -5T- 2P
fiuH 3 peiete TITE TiChange  [3 Addition
MAME PAMRE
STHELT ADDRESS STREEY ADDRESS
CITY-ST- 2P : SiTY-3T-21P
L 3 Delete e 3 Change [ Additien
HAME NARE
STREET ADDRESS STREET ADDRESS
CiFY-8Y-I1P CiTy-51-2p
TLE 3 Delele TITLE 3 Change [ Addition
NAME NAME
SYREFY ADDRESS SYREEY ADDRESS
CiTY-ST-21P CITy-s7-2P

12. { heteby certié!; that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3)(:’), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oalh, that | am an officer or director
ot the corporation or the recelver or trusiee empowereg 1o execute this repae as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Bigek t1 i

changed, or an an attachmentwith anr addresy, with all gther like empowersd.
SIGNATURE: [/ M EARPIEL MO L1628 byt 2f2/208) §83yrv 2148

S a THIOE &MF TV M2 DT MTE M 04 AT /A Crralid™ ATE e R 78 N R EA T [ e e P @




