2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

A. & H. TAXI CORP., INC.

DOCUMENT # P93000065640

Principal Place of Business
3725 N.E. 189 5T

#300
E?'RTH MiAMI BEACH FL 33160

Mailing Address

3725 NE 169 ST
#300
U.SMIAMI BEACH FL 33160

2. Principal Place of Business

3745 VE [63 9T, gPI. o0

3. Mailing Address

Suite, Apt. #, étc.

Suite, Apt. #, etc.

|

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90038 014 ***150.00

20028132

TR

li

|

|

il

¢ ¢ 1st MOORE CR2E034 (10/04)
[V.HIQMI @Cﬂeﬂf, FL
City & State ' City & State 4. FEI Number Applied For
33160 65-0437227 Not Applicable
Zip Country Zip Country - . - . 58'75 Additional
3} 160 o 9 D £ 5. Certificate of Status Desired 0 Fee Required

6. Name and Addresg of Current Registerad Agent 7. Name and Address of New Registered Agant

e ElinsHzon RVRBRHARM

- ZIIASHZON. AVRAHAM
3725 NE 169TH ST
APT 300

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

RIS VE |69 8T, hri. 300

N MIAMI BEACH FL 33160

YN Miami Ideach FL | **33/40

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. S

SIGNATURE

* Signature, lypad or printad narna of regisisred agent and tila 1t applicable {NCTE. Regisiered Agen! signalure regquirad whan reinslatng) DATE

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 may Be
Added to Fees

X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ThLE PDS O Detete e O change [ Addition

NARAE ELIASHZON, AVRAHAM NAME

STREET ADDRESS | 3725 NE 169 ST, APT 300 STREET ADDRESS

CITY-Si-2P NORTH MIAMI BEACH FL 33160 CITY-ST-2IP

TITLE ' : . 3 Detete e [C] Change [ Addition

NAME i- NAME -

AL T — T ——— — _ SIREET ADDRESS

CHTY-S1-2P oY -S1-2%

nie . [ Detete TITLE O change [ Addition

NAME $ NAME

STREET ADDRESS . STREETADORESS | __ N R R P
VR ST T T T T T CITY-ST- 2P ) )

THLE O ocelete TILE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P cIry-S1-2IP

TITLE [T Desete e ) Change [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-7P

TIHE [ Delets ILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-2IF

changed, or on an attachment wiﬂ%ddless. with all other like empowered.

Xt’

0Y/og Jos

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07{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 ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7/ Lo

SIGNATURE AND rivenon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U J Dawe

Dayimes Phone #




