2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000055858

1. Entity Name

RED CAB CORPF INC

Secretary of State

05-05-2005 90085 045 ***158.75

Principal Ptace of Business

4012 YARDLEY AVE.
100
SAINT PETERSBURG, FL 33713 75

Mailing Address

100

4012 YARDLEY AVE.

SAINT PETERSBURG, FL 33713

2. Principal Place of Business

00 5™ e ol

3. Mailing Address

SUO8 S Jomed e

L

Suite, Apt. #, elc. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 (10/03)

City City & Stale 4. FEI Number Appilied For
St Oekersin oy FL e O Q\e&\e:\) L | BO-0W1347] Not Appiicable

th 31 \ _:) & ‘f‘) 3 L\ Le ‘f)O Oon.&y‘b 5. Certificate of Status Desired & gngqﬁgﬁonal

=~ 7 " 8. Name and Address of Currerd Registered Agent

7. Name and Address of New Reglstered Agent

RUSIECKI, MARK
4012 YARDLEY AVE

100 o

SAINT PEFERSBURG, FL 33713

-;-.

Name

M\\A DCewd

Street Address (P.ngx Number is Not Acceptable)

[UNA OF Tammes Dewnle

A Newo Pact Riokeu FL | I X100

* the obilgahons of reglsleled‘agenl

_'SIG'NATUHE

a.' The above named entity submits this staternent for the purpose of changing its registered office or tegistered agent, or both, in lhe\_};te of Florida. | am familiar with, and accept

‘—. n rsq renstatng)

4
‘zr. L4

FILE NOWM FE@IS $150.00
After May 1, 2008. fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributlon.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

iu: P O Deiee me pPSTLD Xictange [ Adgiion
HANE RUSIECKI, MAREK NAME m an:K A'? usiecki

STREET ADDRESS | 4012 YARDLEY AVE STREEF ADORESS 7# e /]/

on-sT-2¢ | SAINT PETERSBURG, FL 33713 CITY-ST-ZP ‘B 2 te by m e B33/

YME O pelee e {1 Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CIFY-Si- 2P

TITLE ) Deless TILE C1change [ Addilian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 7 CITY-SF-21P

e [ Detete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CTY-5T-7IP

TINLE [ Delete THLE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Gry-st-2p

e ] Cetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-57-29

12. ) hereby certify that the Information supplied with this ﬁll

of the corporation o the receiver of tru

changed, or on an attachment with an with all other

SIGNATURE:

doas not qualify for the exemption statad in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true an accurale and that my signature shall have the same legal efect as if made under cath; that | am an officer or diractor
@ema to exacute this report as {equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘r"a Moce K ?umzrk; ‘-/

/6T TL7

IGMATUHE AMD TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




