| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # G40881 ecretary of State

1. Entity Name 04-08-2005 90064 031 ***150.00

ALPHA CAB CO.

Principal Ptace of Busings; Mailing Address

2222 NW 22ND €T 2222 NW 22ND CT - - . - . o

PO BOX 421421 PO BOX 421421

MIAMI, FLL 33142 MIAMI, FL 33142

N v AT SR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number Applied For

65-0129326 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, HIGINIQ -
2222 NW. 22ND COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signalure, typed o prinled nama of Iegislered ageni and lille il applicable (NOTE: Regisicrad Agsnt signature required when reinstating) CATE
FILE NOWIlI FEE IS $450.00 8. Elaction Campaign Financing $5.00 mey 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O peete ATLE ] change 1] Addition
NAME VAZQUEZ, HIGINIO NAME
STREET ADDRESS | 943 S.W. 9TH AVENUE STREET ADDRESS
CITY-51-2IF MIAMI, FL CITY-5F-2IP
TITLE vD {0 pelete TITLE [ thange [ Addition
NAME VAZQUEZ, ELIZA NAME
STREET ADDRESS | 943 S.W. 9TH AVENUE STREET ADDRESS
CITY-ST-20 MIAM?, FL CITY-57-2P
TITLE STD O pelete JILE O change [ Addilion
NAME VAZQUEZ, CARLOS A, NAME
STREET ADDRESS | 943 S.W. 9TH AVENUE STREET ADDRESS
orv-st-ze | MIAMIL, FL .. onv-st-mp | | _ - -
TMLE [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2P
LE 7 pelete ts [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CTY-51-2P CiTY-ST-21P
TMLE o [ pelete TiE [JChange [ Additian
NAME . NAME .
SIREET ADDRESS | ' STREET ADORESS
CITY.ST-2P . Cery-57-20P

12. { hereby certify that the information supplied with this filing does not qualify 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 and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ‘with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




