2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M53441

1. Entity Name

BAYSIDE TAXI, INC. G T

Principal Place of Business
1900 SUNSRY HARBOUR DR

APT 803
ﬁéAMI BCH FL 33139

%Maiiing Address l
1800 SUNSET HARBOUR DR
APT 903 '

MIAME BCH FL 33139
us

2. Principal Piace of Business

3. Maiing Address

FILED o
Jan 28, 2005 08:00 AM
Secretary of State

I

1|

il

1l

I

(|

Suite, Apt #, efc, Suite, Apt. ¥, eic. 1st MOORE CR2ED34 {10/04)
City & State City & Staie 4. FEI Number ] Applied For
65-0041005 ot £ Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ‘?i‘gfq";fed;m ral
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent )
T ) Name
?iz'isE‘[f\éKﬁd QE&ET;%{PDR $314 Stroet Addrass (P.O. Box Number is Not Acceprable) T
MIAMI FL 33186 - -
Ciy FL ] Zip Code

8. The above namad entity stbmits this statement for the purposé of changing ité registered affice of registered agent, or both, in the State of Florlda. §am farnifiar wilh, and accept

the ubligations of registered agent.

SIGNATURE

Signature, typed of DrMed narme of regrstered agent ana ite i appicabia

NOTE Regretared Agent svgmtur_e réam?;d‘ when ;a;r;:;mﬁ‘ ) o DATE

FILE NOW!!! FEE IS $150.00
Atter fay 1, 2005 Fee Will Be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwibution. [ Added fo Fees

10, OFFICERS AND DIRECTORS | KiB ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
e PD ' O petete I I ) [ change [ Addtion
NAME FRANK, DAVID RAME
SHRFET RODRESS | 1900 SUNSET HARBOUR DR, APT 803 STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 33139 OHY-S1- 0P
TILE ' ; T ome R, ) Chenge L] Addiion
ot L oelet o sannreniosy S ome O
TR T P i Ta Ta L M
LT ATDRFSS SIREET ADDRESS /280580053004 150.00
Y- §T-27 orv-sE-2p
i i O eteee HLE " Olctange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRLSS
Cur- SI- 28 oY S1. 7P
ik Clpelete [ T [ Change L Adbi
HENEE NAME
STREET ADDRESS STREET ADDAESS
GiHY-SI-Be Y-S TP
it 1 Delete HILE T Change [ Addi
NAME NAME
SUAEE] ADDRESS § scct anpress
CIY-51-2F CITY-51- 2P
T O] petete 3 e Clchange [ Adt
NAME NAME
STRELT eDDRESS <IREET ADDRESS
oIy §1-2 CIlY-ST- 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.67(3Y(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachmeni with an address

SIGNATURE:

ali other like empowered

=8 - OF

£ 7/ SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote © " Daytrme Phona ¥



