2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # L28105 ecretary of State
1. Entity N
v NamS 04-29-2004 90242 019 ***150.00
GITTA & YEHUDA TAXI CORP.
Principal Place of Business Mailing Address
2000 ISLAND BLVD 2000 !SLAND BLVD 47 y
APT 200 APT 2505 341”4464
N. MIAM! BEACH FL 33160 N. MIAMI BEACH FL 33160
us us
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0245313 Not Applicable
Zip CO“”.UY,?:, Zip Country 5. Certificate of Status Desired O Eg'zgll‘:f:é““"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
. : .E,i, - - - —| ‘Name - e B
ggf(')\l ﬁEqAS\éEDRSTREET Street Address (P.O. Box Number is Not Acceptable)
'Q SUITE 302
- N. MIAMI BEACH FL 33162
R City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the _qbln'gations of registered agent.

SIGNATURE
‘ Signalure. yped or printed name of registered age and title i appicable, (NOTE: Registered Agenl signaiure required when reinstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. ] Agdded to Fees
OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TTLE [ Change [ Aodition
HAME AROCH, GITTA NAME
STREET ADDRESS | 2000 ISLAND BLVD., APT 2905 STREET ADDRESS
CiTy-ST-21P N. MIAMI BEACH FL CITY-ST-2IP :
THLE ST [ petete THTLE [ Ghenge [ Addition
NAME AROCH, YEHUDA NAME
STREET ADDRESS | 2000 ISLAND BLVD., APT 2805 STREET ADORESS
CINY-57-71P N. MIAMI BEACH FL CITY-ST-2IP
L S DR e e e e e e e[ Delete - BT - e - 7 - -~ -~ Change~- [ZJ-Addition -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5t-2IP
TILE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADBRESS . STREFT ADDRESS
CIY-ST- 2P CITY-57-2IP
TITLE [ pelete THLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP . CITY-S7-2IP
TITLE O pefete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 it made under oath; that | am an cfficer or director
of the corporation of the receliver or lrustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment mcitiTegs, with all other iike empowered.

SIGNATURE: N 51279 Atecst Y-rove () ig 6

SLAME OF SIGNING OFFICER OR DIRECTOR Date —* Dayume Phone &




