2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G54817 = Feb 24, 2005 08:00 AM
1. Entty Nama ] Secretary of State
HONEY CAB Il, INC.
Principal Pﬁce ofBuginess = - o Mai!ing :Address;
580 S.W, 138TH AVE 550 S.W. 138TH AVE
K-31 K-310
HOLLYWOQD FL 33027-1536 HOLLYWOOD FL 330271536
R DT
Suite, Apt #, elc ,-j“— — I Suite‘ Apt. #, Et(; ] — 1st MOORE CRzEga4 (10!04)
City & State " = City & State ' . 4. FEI Number . — Applied For
e . . L 59_2_323972 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fg'gfqgg;’;ﬁ"nal
6. Name and, Address of Current Rogistered Agent o | 7. Name and Address bl New Ragisterad Agant
Mame
;(é}sﬁéNﬂé’ETﬁﬁ%R Street Address (P.O, Box Number .is Mot Alcn:eptable)
#138
AVENTURA FL 33180 ‘
City FL Zip Code

8. The above named entity subrrits this stalernert for the purpose of changing its registerad office or registered agent, or both, in the State of Florida 1am tamiliar with, and acc—epi
the obligations of registered agent.

SIGNATURE e e _ T
Sgnatud. tvped o printed neme of regisierad agant and wle fepplcable (NOTE Ragrsterad Agart signatue racurred when eisiaiing) DATE

‘

FILE NOWM! FEE IS $150.00 .

After May 1, 2005 Fes Will Be $550.00 9. Electon Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, , “— OFFICERS AND DIRECTORS — J . ADDITIONS/CHANGES, TO OFFIGERS AND DIRECTORS IN 11

L VP O pelete ATLE [C) Change  [] Addition
NAME KORNICKI, MOTT HAME LOOD00240535

SIREEY ADDRLSS | 3558 MAGELLANCR., #1338 - ' STREET ADDRESS U@ 2405 -280005-016 150,00

CITY. 57217 AVENTURA FL 33180 . ] aTY-31- 2P

R [ pelete ne ] Change  [] Addition
NAME HAME

STREET ADDRAESS SIREET ADDRESS

CITY- §1-21F _ . | oresize

ML O pelate 1L {Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRRSS

CITY-51- 2P o R oveste

I O petete TITLE [ Change [ Addillon
NAME MAME

SYREET ADDRESS STREET ADDRESS

CiTY- ST-2IF CITY-S1- 2P

e T Delele TiLE ] O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-SI- 2P CY-ST- 2P )

HILE {J Delete WiE [ Change [ Addition
NAME NAME

SIREET ADDRESS STRLLE ADDRESS

Cily-st-2IP Civ-S1. 21

12. [hereby cerlify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rugtes empewered o execute this report as required by Chapler 607, Florida Statutes, and that my name appsars in Block 10 or Bleck 11 if
changed, or on an attachment with an fddress, wj other like empowered.

SIGNATURE: A %W o "(\’*\ \05 AR R S

SIGNATURE AND TYPEILOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR \Geta ¥ Daylmo Prons #




