2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # Gb4618

1. Enity Name
HONEY CAB |, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business
550 SW 138TH AVE. _

K-310
PEMBROKE PINES FL 33027

Mailing Address

.. _. 580 SW 138TH AVE.
K-310

PEMBROKE PINES Fl. 33027

L

I

AN

2. Prncipal Place of Businass 3. Mailing Address
Suite, Apt #, etc. = . - Suite, Apt. #, etc. T T 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FE| Number Applied For
59-2323963 Mot Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O $8'75 .ﬂdditlonal
Fee Required
8, Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
o - Name
KORNICKI, MALKA -
3558 MAGELLAN CR. Strest Address (P.O. Box Numbey is Not Acceptable)
#138
AVENTURA FL 33180
City FL Zip Code

the obligations of registared agent

SIGNATURE

Sigralura, typed of prntad rame of registared agent and tie i apphoabile

cNQTi': ngnslsrd Aéant signalure raquired whan lainslaing)

OaTE

'FILE NOWH! FEEIS $150.00°
After May 1, 2005 Fod Will Be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O  AddedioFees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL VP T Delete nne [Clchange [ Addition
NAME KORNICKA, MOTT KAME LR

STRLET ADDRESS | 3568 MAGELLAN CR. STREET ADDRESS Wl e AUE-BI0S-G15 150,00
CITy-5T-2P AVENTURA FL 33180 CITY-SI 2P

WL [ Delete it [Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- ST- 2P CITY-ST-2P

IITLE T Delete e [ change [ Addition
NAME HAME

STREET ADORESS _ STREET ADDRESS

CITY-51- 27 CITY-SI- 7P

TITLE C Dostee N s [CJchange [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CIrY-ST-21P CHY-ST-2F

AITLE O Delete iLF {1 cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ClIY-SE- 2P oAy -51- 7P

TITLE O pelete TILE [ change [ Addition
MAME NAME

STREEY ADDRESS - T STREFTADGRESS

CIrY . §5-2P cly- s e

12. | hersby certify that the information supplied with this fling does not qualify for the exempticn stated In Section 112.07{3)(0, Florida Statutes. | further certify that the Infarmatien
is report ar supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
~Farida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corparation or the receiver or frust
changed, or on an attachmernj with an

SIGNATURE:

execute this repor as required by Chapt
other like empowered.

SIGNATURE AND TYPEITOR PRINTED NAME DF SIGNING OFFICER oﬁmﬁs&ﬁm

%\E‘?‘E\‘\\Q S W Ydan

Dayteme Phon #



