FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

) ANNUAL REPORT ' S
ecretary of
DOCUMENT # P03000139957 s 03-03-2005 95278 027 *gggoge

1. Entity Name

BIG AL'S TAXI INC.

Principal Place of Business Mailing Address L)
910 THOMAS ST 910 THOMAS ST 20022174

KEY WEST, FL. 33040 KEY WEST, FL 33040
Suite, Apt. # gtc. ite, Apt. #, eic,
? Sute, fpl. & ete 02072005  Chg-P CR2E034 (10/03)
City & State LT Ciy & State 4. FEI Number Applied For
73-1687226 Nat Agplicable
Zi Country 7% Fi Count "
P ountry By ® ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-RAHMING,.SHERYL J___ - e ———_——— -
910 THOMAS ST 2 g Street Address (P.0O”Box Number is Noi“ACceptabié) - —_ =
KEY WEST, FL 33040 i
" ks ‘A - -
j City FL I Zip Code
8. The above named entity submits this slai%nen( for the purpose of changing its registered office or registered agent, or both, in the Stale of Florlda. tam {amiliar with, and accept
the chiigations of registered agent. * ¢
0%
SIGNATURE B ¥
Signatwre. yoea or printad nzme of registered agent and tie il applicable. {MOTE: Repisiared Agent SIgnature reGuirer when ransiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petate TITE {1 Change 3 Addition
HAME RAHMING, ALFRED L NAME
STREET ADDRESS | 910 THOMAS ST STREET ADDRESS
CITY-5T-2IP KEY WEST, FL 33040 CITY-5T-2IP
TILE \ [ pelele T1LE [ change [T Addition
HAME RAHMING, SHERYL J NAME ’
STREET ADDRESS | 910 THOMAS ST STREET ADDRESS
CITY-S7-21P KEY WEST, FL 33040 CIyY-Si-2IP
TTLE O Delete TITLE Dichange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
[oid O 1 B PCS— _ = _ CCHYST-2P | - - — N .
TITLE 7 Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE O pelete TNE 3 Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O velete TITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP . CITY-5T-2p
12. | hereby certify that the information supplieg wi is fili e=rit=calify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemaasTTepgriTwir at my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiy his tdport as required by Chapter 607, Florida Siatutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attaghf powered. /
SIGNATUR , S . %9
ME OF SHAMING OFFICER OF DIRECTOR / Date / Daytime Phone #




