2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

ON

DOCUMENT # M60972:__ .

1. Enmy Name

DASH TAXI INC.

Secretary of State

02-06-2004 90006 012 ***150.00

Principal Place of Business

C/0 MARILYN LIEBERMAN
7812 EAETER BLVD EAST
FORT LAUDERDALE FL 33321

Maiting Address

C/0O MARILYN LIEBERMAN
7812 TER BLVD EAST

FORT LAUDERDALE FL 33321 *

~,

2. Principal Place of Business

|

il

|

|

Ik

L

LIEBERMAN, MARILYN

3. Mailing Address
f}; Ex eren Alon &
Suite, Apt. #, et Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
7 e KPR AP
City & State City & State ’ 4. FEI Number Apptied For
) 3 32324 73 roccnch 65-0011153 Not Applicable
Zi Count Z G - § diti
P ountry L auniry 5. Certificate of Status Desirad O gese.g?q t‘j\i?:climna‘
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e — e e e m— S Name = -t o e e~ - —_ - . B 2

7812 EXTETER BLVD, EAST
T TAMARACTE33321

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. L am familiar with, and accept

/2 /oY

- (NOTE: Registeren Agent signature raquired when reinstating)

DATE

SIGNATURE W _
Signature. typed o ppfitéd name of registered agont and title Hl apphcable
L

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PST ) Delete TITLE [I Change [ Additien
HAME LIEBERMAN, MARILYN NAME

STREET ADCRESS (7812 ETETER BLVD EAST STREET ADDRESS

CiFy-ST- 2P FORT LAUDERDALE FL 33321 CITY-5T- 2IP

TITLE VP O Delete TiTLE D change [ Addition
NAME LIEBERMAN, STUART NAME

STREET ADCRESS | 2801 EAST ORCHARD CIRCLE STREET ADDRESS

CiTY-ST-2IP DAVIE FL 33328 CITY-ST-2IP

TMLE O Delete TTLE O Change  [J Additien
-HAME— — =~ T e —m L R = ————— P = - NAME- . -, - b Y me e L R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- ST-2IP

TILE 7 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME [ cetete TMLE O change [ Addition
RAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-SF-2P Cy-S1-2IP

of the corporation or the receiver or trustee empowared to execuie this report as requir

changed, or on an attachment with an address, with all ot ixke empowered

SIGNATURE: WM

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Staiutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate.and that my signature shall have the same legal e

effect as if made under oath; that t am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lt

Gs9)73/~-2 372

SIGNATURE AND

ED OR PRINTED NA.ME OF SIGNING OFFICER OR NRECTOR

Date Davilme Prone #

e I Ry s



