2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR])

1. Entity Name

DOGUMENT # P04000106946

INTERNATIONAL TAXICAB CORPORATION

Principal Place of Business

1556 NW 125 ST
N MEAM| FL 33168

Mailing Address

155 NW 125 87
N MIAMI FL 33168

FILED
Jan 26, 2005 08:00 AM
Secretary of State

JIIIUH

A

ll

I

I

2, Principal Place of Business 3. Mailing Adareés l
Suite, Apt. 4, elc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10‘104)
City & State Clty & State 4. FEJ Number Lagfhlied For
e Nat Apnplicat!
Zie Cauntry de Country 5. Cerificate of Status Desied [ $8-7 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Narne and Address of New Registerad Agent
Name
BLUE, DELAWRENCE C
155 NW 125 ST Street Address (P.C, Box Number is Not Acceptable)
N MiAMI FL 33168 — :
Zip Code

o FL |
B. The above named enlity submits tt;'ts st;tement for the puwrpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and acgept
the obiigations of registered agent.

SIGNATURE ——%M—M ?ZL o = et
L Sgranra, by ol on & regisigiad agent and Wie ¢ apphcatle (NGTE Fegusiaied Agent sigraluie raquired when reinstating) DATE

$5.00 May Be
Added 1o Fees

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campalgn Financing
Trust Fund Contribution. (]

10, ~“OFFICERS AND DIRECTORS 1. ADUTTIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

Lk PVST - 3 Defete Jiilk [ Change  [T] Addition
haME BLUE, DELAWRENCE C NAME 300000186278

SIREET ADDRSSS | 155 NW 125 ST T STREFTANDRESS D1/26/05-80066-013 198. 00

L ST-IR N MIAMI FL 33168 . ) Ay ST 7P L

HILE 1 oelete iitF [ Change ] Addilion
NAME NAM

STREET ADDRESS STREE ADDRESS

qby St LY -S1-F

e 1 telete N [ change [ Addition
NAML NAME

SIREET ADORLSS ﬁ STRELTADDRESS

cHy-St-ap ' Iy .51 2P

THLE O Detete e [T Change {1 Addilien
MAME NAME

SIRLET ADDRLSS STRELL ADDRESS

- MY SE-2P -
Lt J Deiele Tt [ Chaage . [ Additien
Nape NAME

STRFFT ADDRESS 1861 ADDRESS

Cht-ST 2IF o CY-ST R L

et 7 Delete ! Clchange [T Addition
NAME NAMF

STREE T ADDRESS STHEET ARNRLSS

CTY-§1- 2P CITY-ST-AIF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(}), Florida Statuies. I further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that i am an officer ar director
of the corporation o the 1eceiver or rustee 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 with an address, with all othet like empowered. 28“5

Bl FEB 06

PELAWREN LS C.
(Z86D & 277424

SIGNATURE: ) Z Y . 8
SIGNAT AT ER O Date Caytme Phong 8




