2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am
Secretary of State

DOCUMENT # P04000032997

1. Entity Name

DELAND TAXI, INC.

04-27-2005 90336 030 ***150.00

Principal Place of Business
(53 CRYS 1AL
DELAND, FL 32720

Dak DE

Mailing Addrass

/53
DELAND, FL 32720

¥

il dal DK,

66024566

2. Principal Place of Business

3. Mailing Address

ARV ORAEN AT

Suite, Apt. #. etc.

Suile, Apt. #, etc.

07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
jﬂ //-?%“J Fo Nat Applicabe
Zip Country Zip Country 5, Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - Name - -— b

FOSTER, ROBERTR
108 WRICH AVE
DELAND, FL 32720

Streel Address (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named entily submils this statement far the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgneture, lyped or prnled rarng oF regeslars sgenl dad Wo Fapplicable.

{NOTE, Rogistatod Agsnl signalura ieguitad when reinslabingt

DATE

FILE NOW!!! FEE 1S $550.00
Due by September 7, 2005

9. Elaction Carmpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D O velete TME 3 Cnange B Addition
NAME CUTTS. SANFORD E . NAME

staeer Aoness | /483 S dk 1)4(’ . STREET ADDRESS

CiTY-8T- 2P DELAND, FL 32720 CITY-ST-21P

TVILE D O delete TITLE _ [ change 3 Addition
NAML CUTTS, JUANITA E NAME

STREET ADDRESS | /673 (g‘/ﬂly}[ Cps DA STREET ADDRESS

Ciy-si-zip DELAND, FL 32720 CiTY-S1-ZP

TILE D 0 Delete TITLE O change [ Addition
NAME MORLEY. PAUL NAME

STRLET ADDRESS | 8100 S HARTFORD RD SIREET ADURESS

civ-s-7% | BALTIMORE, MD ~ T -§ Clby-stzp - R — |
inLe [ petete mLE 3 Charge [ Aduition
NAME NAME

SIREET ADDAESS STREET ADDRESS

Y -5 2P CITY-ST-2P

TLE [ Detete TLE 1 change [ Addition
NAME NAME

SIRLLY ABDALSS STREET ADDAESS

CHY-§I1-2P CITY-Sl- 2

WILE {7 Delete DILE [ change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CY-51-2P cIry-si- 2

12. | hereby certify that ihe information supplied with this filing does net qualify tor the axemption staied in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemeantal report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that t am an officer or dire¢tor
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutles; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address. with all other

P

like empow;red.

SIGNATURE:

SIGNATURE A“YYPED OR PRINTEC NAME OF SIGNING QFFICER OR DIRECTCR

T-[6 -5 3p6-939- 78|

Mok Dayume Phong ¢




‘9 /G F00S
ATTACHMEL T Gies <l



