° ' ° 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # Gs278

ntity Name .

REPUBLIC CAB CO.,

421

Principal Place of Business

MIAME FL 33134

Mailing Address

4218 S.W. 8 STREET
MIAMI FL 33134

8 S.w. 9 STREET

2. P

rincipal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90312 050 ***150.00

T

1N

Suite, Apt. #, ete. Suite, Apt, #, eic. MOORE CR2E034 (-1 1/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country op Country 5. Cerliticate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ s ——— — e WName — . e e
?ggZSAbEZQTA}%r#F?SE,TMERCEDES Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33134
City ' Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

Signatute. typed or printed name of registered agent and titke i applicabla,

{NOTE: Registared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE PD 3 Delete THLE [ cChange ] Addition

NAME GONZALEZ ARANGO, MERCEDES NAME

STREET ADDRESS (4218 S.W. 9 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33134 CITY-5T-2IF

TimE sD 1 Delete TTLE EChange [ Addition

NAME GONZALEZ, CHARLES A NAME

STREET ADDRESS | 4218 S.W. 9 STREET STREET ADDRESS

CITY-57-7IP MIAMI FL"_331 34 CITY-ST-2IP

TLE b1 {1 Delete TITLE [JChange [T Addition
A ] GONZALEZAJOHN A s el 7 e g e e e o e — -

STREET ADDRESS 4218 S.W. 9 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33134 CITY-ST-2IP

THLE . [ deiete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2I?

TME ] Delete THLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TILE 1 Delete TILE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§t- 2P CITY-ST-2IP

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information

indicated on this report or supplemenial report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an adglress, with all other {

woempowered Mercedes Gonzalez Arango,Pres. 4/9/04

{305)445-3333

SIGNATURE ANDTYPED OR PRINTED HAME GOF S}

NG OFFICER OR DIRECTOR

Daytime Phane #

e




