2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

DOCUMENT # 128636 Secretary of State
1. Enity Name 05-03-2004 91032 004 ***150.00
YEHUDA & GITTA TAXI CORP.
Principal Place ¢of Business ) - ’ Mailing Address
2000 ISLAND AVE 2000 ISLAND AVE £
2805 2905 o :
MIAMI BEACH FL 33160 NORTH MiAMI BEACH FL 33160
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E0Q34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0155987 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?i‘;i‘ﬁgﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
gggcr)\lﬁtplpé\éIRDDRéTREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 302
NORTH MIAMI BEA_QH FL 33162-4997
BN City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agept.

SIGNATURE
Signature. typed of prnted name of registered agent and tille if appicabla. (NOTE: Regstared Agenl signalure required when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TILE ST 'T [ Delete TITLE [ change [ Addition
NAME AROCH, GITTA .o NAME
STREET ADDRESS | 2000 ISLAND BLVD, 2805 STREET ADDRESS
emy-st-ZP - INMIAMIBCHFL 7 CITY-ST-ZPP
THTLE PS O Detete TITLE [ Change [ Addition
NAME ARQCH, YEHUDA NAME
STREET ADDRESS | 2000 ISLAND BLVD, 2905 STREET ADDRESS
omy-sT-2P N MIAMI BCH FL ) CITY-T-Z1P
TILE i o [ osiete TTLE {3 Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CrTY-ST-2iP
IME O pelete TITLE ) {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZiP
1ME ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P - ’ . CiTY-ST-2IP
THLE (3 Delets THLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP

12. | hareby cerlify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 114f
changed, or on an attachme ith gpraddrgss, with all other like empowered.

SIGNATURE: /(A" 7/ Ji_ : P ' Josfbe-7re 2

pdyime Phone #




