2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L28636 ' Apr 09, 2005 08:00 AM
1. Enity Name Secretary of State
YEHUDA & GITTA TAXI CORP.
Principal Flace of Business __ - o Mailing Address -
2000 ISLAND AVE z 2000 ISLAND AVE
20805 . 2805 R
MIAM! BEACH FL 33160 B NORTH MIAMI BEACH FL 33180
: | L IEATEAORIEvANER e m
2. Principal Place of Business™ 3. Mailing Address j
Sulite, Apt. #, ete _ ) Suite, Apt ¥, elc. 15t MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Number Apphed For
_ ' _ _ 65-0135987 Not Applicable
e County ap Courtry 5. Certificate of Staws Desied [ gi'gg Lﬁf’:(;”"”a’
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent
o B - Name
ggf{l)\l ﬁ'EID'I‘AG\éE)DRéTREET Street Addrass (P.0. Box Number is Mot Acceptable)
SUITE 302 — )
NORTH MIAMI BEACH FL 33162-4997
City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registé!ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnetiza, load of prntad asma of regrsiared agent and 1dle it epplcably (NOTE Ragrlered goor signalure [oowed when ranslabng) : DATE
1 ) 0.00 o
FILE N10W.I. FEE\;? |$1 50‘?2 b 8. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fet_a ifl Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Gheck Payable to Florida Department of State
10, . COFFICERS AND DIRECTORS _§ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ST - [ Desste e [] Change [ Addition
NAME AROCH, GITTA . NAME
SIRFET ADDRESS | 2000 ISLAND BLVD, 20905 ) STRLLT ADDRESS
oIy-57- 21 N MiAMI BCH FL Civ-SF. 7P
TiLE T sl T ange Addition
PS O [ o [ Addit
NAME ARCCH, YEHUDA ) piaML
SIRFET ADDRESS | 2000 ISLAND BLVD, 2905 SIRTET ADDRESS
CITY.ST- 2P N MIAMI BCH FL CUy- ST 2P
1L - O Delefe an: ) [ change [ Addition
NAME I NANF
SIREST AGORFSS STALETADDRI 35
CiTY-S- Zip Ciy.s1-AF
e [ Delete e ) [ change ] Addition
NAME NAME
_ I_Iril’}lilg[]f:' % Eé@

STRELT ABDRESS STREE T ADORESS D'ji .--’DS.JDJ-EEE g ,ga] 155_ BD
Y- ST-2F CTY-85- 79
T ) ] T Dslete TN D Change [ Addition
NAME MAME
STRELT ADDRESS STREET ADGRESS
Ciy-ST-2p City-S1-7P
e - o EET I (Ichange L] Adafion
NAME NAME
STRFET ADDRESS STREET ADDRFSS
CiIY-ST-7IP CiY-SI-7IP

12. | heraby certify that the Information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(j1, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturz shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Slalutes, and that my name appears in Bleck 10 or Block 11 if

changed, of on an atiachme) ith & ress, with all other like empowerad,
G LTy _ ARG f/“ﬁfﬁ/ BUS—Fol-754 3

SIGNATURE:
0 MAME PF SIGNING OFFICER OF DIRECTOR Dats Dayirmo Phone #




