2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L15355

1. Entity Name

ALLSTATE CAB, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90534 011 ***150.00

Principal Place of Business

2222 NW 22ND CT
PO BOX 421421
MIAMI FL 33142

Mailing Address

2222 NW 22ND CT
PO BOX 421421
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

i

[l

I

il

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

2222 S,w. 22 COURT
MIAMI FL 33192

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0200853 Not Applicatle
P Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B E e VY - —_— - Name - - = e em— _—— o e
VAZQUEZ, CARLOS A

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl

the obiigations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and tie 1f applicable.

(NGTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TITLE PTD [ pelete TE [ change  [J Addition

NAME VAZQUEZ, CARLOS A NAME

STREET ADDRESS | 2215 NW 22ND CT STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33142 CITY-ST-7P

TME s [ Delete TALE [ change [ Addition

NAME VAZQUEZ, HIGLNIO ) NAME

STREET ADDRESS | 2215 NW 22 CT STREET ADDRESS

CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP

TITLE 1 Delele TITLE [OChange  [J Addition
b CHAME— |- s — e ——— e -B-NAME —~ - —— — - 2= e R e

STREET ADDRESS STRFET ADDRESS

CTY-ST-2ip CITY-ST-2IP

TIMLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2p CITY-SI-2ip

TLE 3 Deiete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-S7-2IP

TMLE O pelete N R [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$T-2IP CITY-ST-2IP

12. 1 hereby certify that the information sugpfted with this filing does not
indicated an this repor or supplemeal report |
of the corporation or the receiver optrifstee e
changed, or on an attachment wi

SIGNATURE:

ify for the exemption stated in Section 118.07(3Ki), Florica Statutes. | further certify that the information
true and acguralgrand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owgfed to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

Y-2/-04)  =p5 633-990

SIGNATURE AND TYPED OR PRINTED u?;ﬂ?by GNING OFFICER OR DIRECTOR

Date Daytime Phone #




