FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000068737 Secretary of State
1. Eatity Name¥ 03-09-2004 90058 039 ***150.00
CALI-TAXI ENTERPRISES, CORP.
Principal Place of Business Mailing Address
1220 EUCLID AVE., #06 1220 EUCLID AVE., #06 mavETVaAn
MIAM! BCH, FL 33139 MIAMI BCH, FL. 33139
e 0 0 A A
Suite, Apt. #, efc. Suite. Apt. #, etc. 02262064 Chg-P CR2E034 (10/03)
City & State City & State 4, .FEI Number Applied For
C_d:% ‘/7— 0?2 5/?( Not Applicable
" - N 7T .
Zip . Country o - Zp . . .C_oluntn; e - 5. Certificate of Status Desired [ gg?ggqag'o?y:_ P
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
BONILLA, NOEL
1220 EUCLID AVE., #06 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33138

Chty FL 1 Zip Coce

8. The abave named entity submi's this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitte  applicable. {NCTE: Reg Agest sk op when ) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
0. CFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD 3 petete TLE O change [ Addition
NAME BONILLA, NOEL NAME
STREET ADDRESS [ 1220 EUCLID AVE., #06 STREET ADDRESS
CY-8T-712 MIAMI BCH, FL 33139 CiTY-ST-2P
TILE [ pelete s [CFehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 2P CITY-SF- 2P
e O Delete TLE Jchange [T Acditian
STREET ADDRESS T B o STREET ADDRESS ) T I
CITY-ST- 2P CIY-ST-2P
TME [ pelete e [Jchange  [J Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CrTY-51-2p CITY-5%-2P
e [ Detste TME Cdchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-ST- 2P
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CTy-ST- 2

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ipestee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with alt other like empowered.

SIGNATURE: 2/ 02 € fm LKL 6206 /0  286-324242)
Cate / /

SIGNATQAE AND TYPED OR PRINTED NAME OF SXGNING OFRICER OR IRECTOR Daytime Phane *

=



