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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # P01000008891

. Enaiiy Nems

AN DY TAXI, CORP.

02-26-2004 90028 031 ***150.00

Mailing Addrass

198 NW J9TH ST
MIAMI, FL 33150

Provipal Place of Business
LR ]

198 NW 79TH ST :
MIAMIL FL 33150 . =

Jauslbd7

2. Principal Place ol Business 3. Mailing Address

LT

Suie. Apt. #. gic.

Suite, Apl. #, elg,

LUBIN, JOEL
198 NW 79TH 8T
MIAMI, FL 33150

01162004 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FE! Mumber Applied For
NOT APPLICABLE Nat Apglicable
BTy ounte Zi ount o
+ Gountry ik Country 5. Cerlificale of Slaius Desired [} $8.75 Agditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel fddress (P.O. Box Number is Nat Acceplable)

City

FL | Zip Code

ng abfigations of registerad agent

SIGMATURE

8. T'1=- aiove named antity submite ihis statemant for the purpose of changing its

registered office cr registered agent. or hoth, in ihe State of Florida. { am lamiliar with, and a\.cent

Syl 500 U0 e nan e of régeered d0ent and tillke 1f applcante

tMOTE: Registsred Agent signe e reepsrat] when rsnctating)

DATE

FILE NOW!! FEE is $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORG IN 11

P O oelere
GREENBAUM, NEIL

19607 TURNBERRY WAY APT PHL

AVENTURA, FL 33064

1LE M3 Ghaegs [0 eddilion
MARE )
SIREET ADDRESS
GITY-S1-AP

J Delee
[irRbAE

S1RLET LBDRESS
A

TILE

NAME

STREET ADDRESS
CIY-§1-4P

[ Giaege {71 Adaitisn

wiE O pelete
ARE
STRELT 20DAESS

TTV-ET AP

TILE O Starge [T Additisn
HAME
STALET ADDPESS

CIFy-£T-2IP

1 pelee

PRLET ENDAESS
T 3R

TILE O Crarge [ Addinon
HAME
SIREE] ADDRESS

ChiY-§1-219

T, 3 Dele
[
SiHed

Chostoap

TMLE O Change 7 Additien
HAME
SIREET ADDRESS

CITY-ST-71P

O belets

SERLEY 2002k 35
CIv-51 o

TIiLE O Change  [3 Addition
HAME
STREET ADDRESS

Cify-51-2P

12,1
indjcalec on this report or
af the sorporation ar
changed. or N ain 2ilde

SIGNATURE:

=reby cartily thal the inforam®

1 supplied with this filing dods not qualily for the axemption siited in Section 119.07(3)(). Florida Staiutes. | further certify that the inlermation
{fuppleental feport ia trus and acelale and that my signature shall have the same qu'&l elfect d&. il made undcr Oﬂlh !th i am an cfnren oF dlrec,lor
awerad i execie this repor a
hith il cther like meJ

ENATURE AND TYPED CR PRINTED NWNQ OFFICER OR THRECTOR

Dute Dzl Pt o




