2004 FOR PROFIT CORPORATION FILED
—— ANNUAL REPORT (AR)

SV Y © Feb 02,2004 08:00 AM
1, Eniity Name Secretary of State
BAYSIDE TaAXI, INC.
Principal Place of Business Mailing Address
1900 SUNSRY HARBOUR DR’ o 1800 SUNSET HARBOUR DR
APT 903 B APT 803
MiAME BCH FL 33139 MIAM! BCH FL 33138
us us
Suite, Apt. #, .e-tic. — A Suite, Apt #, ele. ) MOORE CR2EG34 (11/03)
City & State = ~ City & State 4. FEL Number T Thpphed For _
- 65-0041005 Nat Applicable
Zie Country Zip Couniry §. Canificale of Status Desred O ?i‘ggqgsggbnm
6. Name ang Addross of Current Registered Agent ] 7. Name and Address of New Registered Agent - i
Narme
182HSE1%K£A QENS‘;H‘:‘I_PDR #314 Street Address (P.0. Box Number is Nat Acceptabie)
MIAMI FL 33186 - e

City - FLJ Zip Code

8. The above namad eniity submits this staiement for the purpose of changng #s registered office or registered agent, ar both, in the State of Flonda. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE - - . : e . _
Signalute. lypsd o prmted rame of regittered agont and lite f apphcable. NOTE Pegsiered Agent sgrature requited when ramstahing) } DATE
FILE NOW!!! FEE IS $150.00 o . . .
NOW : e 9. Election C

Aftr May 1, 2004 Feo will be $550.00 Gt Camig Frarcins - $8.00 ey oo
Make Check Payable io Florida Department of State : ' T
0. ~ OFFICERS AND RIRECTOURS 11, _“ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE PD [ Delete TITLE o [ Change [T Audition
NANE FRANK, DAVID NAME . LOONGO020To4
STREET ADORESS | 1500 SUNSET HARBOUR DR, APT 903 STREET ADDRESS O2/04 04801 22~014 150,100
ury-si-zp [MIAMI BCH FL 33139 L ) Ty -81- 2P , N
TE [ Detete TIE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP o CITY-ST-21P L
TrLE 2 Delete TLE EJcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST- 2P ;

) ; | . - =

TITLE 1 Deiete TITLE ] Change  [] Addilion
NAME NAME
STAEET AIDRESS STREET ADDRESS
CITY-§T- 2P ] o CITY-ST-2P o B
me L Delete TILE [] Change  [I Addition
KAME NAME
STREET ADORESS I STAEET ADDRESS
CiTY-ST-2IP CiTY-$7-2P 7 ) L
e £ Delete TMLE T Change  [C) Addition
NAME NAME
STRFET ADDAESS STREET AQDHESS
CITY-ST-2IP CITY-ST-2IP s

12. [ hareby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07{(3)i). Porida Statutes. | further certify that e informaton
indicated on this report or supplkemental report is rue 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 corparahon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

-,

SIGNATURE: Wt f""}‘

ZIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

R Y Y

~d



