2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 8:00 am

DOCUMENT # G40884 Secretary of State
1. Entity Name 212 *okek
DELTA CAB .CO- 03-31-2005 90051 047 150.00
Pringipal Place 01 Busmess - 7t 4. Mailing Address
UL .

2222 NW 22ND CT 2222 NW 22ND CT
PO BOX 421421 PO BOX 421421
MIAMI, FL 33142 MIAMI, FL 33142 )
e e RGN TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEl Number Applied For

65-0132570 Not Applicable
. .;|p. Country Zp Country 5. Certificate of Status Desired [l] Eeae.gesq S:ﬂtional
6. Name and Address of Current Registered Agent _ 7. Nama and Address of New Fleglstered Agent

Name ~

VAZQUEZ, HIGINIO
2211 NW. 22ND COURT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33142

Ciry _ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. o

SIGNATURE . - s T me sy
AL - Signatre, iyped o printed name of registered agent and tlle if appkcable. {NOTE: Rogisiered ADant BGNATIE roQUIed whon ransiaing) ° DATE b
Y Jew Tt i .. ‘l‘ . .
" “FILE NOWIIL FEE IS $150.00 - +"9.+Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1M . S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO, I pelete me ¢ s DOectange [ Addition
HAME " | VAZQUEZ, HIGINIO NAME C° )
STREET ADDRESS | 943 S.W. 9TH AVENUE STREET ADDRESS”
CiTY-ST-2P MIAMI, FL CAY-ST-2P
LE vD [ pelete THLE [JChange  [J Addition
KAME VAZQUEZ, ELVIZA NAME
STREET ADDRESS | 943 S.W. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TITLE STD O petete TLE ] Change  [J Addition
NAME VAZQUEZ, CARLOS A. NAME
STREET ADDRESS”| 943 S.W. 8TH AVENUE — ~ =~ ~M-STHEET ADDRESS {- v— - .
CITY-53-2ZP MIAMI, FL CITY-ST-2IP
TLE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-29 CIY-ST.2P
TILE O velta TE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE O velete TME [ ctange [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS _{
CITY-ST-ZIP cm-m-y//

12, | hereby certify that the information suppligdwith this filing dees not qualify for the exesption stated in Section 119.07(2Ki), Florida Statutes. | further certify that the information
indicated on this report or supplementalfaporyis true accurate and that my sigaature shall have the same legat effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or trflee efipowe 0 pegcute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with $5, Wi eflike pmpowered

SIGNATURE:

SIGNATURE AND TYHED OR PRINTED RAME OF SIGNING zy‘c "oR DIRECTOR Data Ditytna Prona #

7



