FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT # F65657 05-05-2004 90216 029 ***150.00
YELLOW DIAMOND CAB CORP.
Principal Place of Business Mailing Address
3620 NW 22 AVE 3620 NW 22 AVE
MIAML FL 33142 US MIAML FL 33142 US 24069522
e SRR CRIRRECAR AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 04302004 Chg-P CR2E034 (10/03)
City & Stgte City & State 4. FEI Number Applied FOf
65-0000349 Not Applicable
Ze Country Zip Cauntry 5. Certificate of Status Desired ]} ?sse'zesqlﬁdmt:!mmﬂ
§. Name and Address of Current Regi d Ageat 7. Name and Address of New Registored Agent

Name

GONZALEZ, RODOLFO
3620 NW 22ND AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL J Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
, Signaera, typed or printed name of regisiersd agent and title ¢ applicable. (NQTE: Ragistened AQen sQNature racuiad wihbn reantiatng) DATE
Y]
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing . $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS /. 11, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Delete TTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TITLE LR F e £7 Deiele TE / DdTrange [ Addition
NAME GONZALEZ, RUDY NAME 0 < 7’
SIREET ADDAESS | 3620 NW 22 AVE STREET ADDRESS ;g
CITY-ST-2P MIAMI, FL 3/%5~ GTY-5T-2P /3'/4;7/ B f Q_?/}J)/
TLE O Delete e 4 CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
e [ pelete TNE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST. 2P GTY-ST-2P
TLE 1 Delete ME [ Change  {_] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-21P
TILE -] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-2p CY-S1-ZP

12. | hereby ceriify that the Information supplied with this flll does not gualily 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 an 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 te r trusiee empowered o execute this rej rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta an adgress, with all other ke & 62 Q{é—" (//3(0/ 5/ Lﬁ%{ (3 W //

SIGNATURE' d nrw‘bon PRINTED NAME OF SIGHING orncan’onmnscron Daytime Phone #




