FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P94000016513 “on 03-24-2005 90044 003 ***150.00

1. Entity Name

1012 TAXI CORPORATION

Principal Place of Business Mailing Address .

1100 ST. CHARLES PLACE 1100 ST. CHARLES PLACE 50030398
#L-4 #L-4 -

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 LS

NG AL A A

03212005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =T AoTEaTo

65-0491707 Not Applicable

- . 38.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

. PSRN T

#?g(?SB'F‘CLI-\{T\qRE\:.ES PLACE .. | . | DO NOT WRITE
PEMBROKE PINES, FL 33026 C . lN THIS SPACE :

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisiered agent. .

SIGNATURE
Signature, lyped o printad nama of registersd apeal and Litle i appicable {NOTE: Regisiered Ageni signaiure requited when rginslaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE VSTD
NAME JACOBS, LYNN

STREET ADDAESS | 1100 ST. CHARLES PLACE, UNIT L4
CITY-S1- 2P PEMBROKE PINES, FL 33026

TILE PD
NAME JACOBS, NANCY
STREET ADDAESS | 1100 ST. CHARLES PALCE UNIT L4

CITY-5T-2IP PEMBROKE PINES, FL

TITLE
_N-AME’. - e T e o —— - - - — —— e A mamad] R B . VR

s | DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITY-S§T-ZiP

TILE

NAME

STAEET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)(9, Fiorida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal elfect as it made under calh: that 1 am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND D NAME OF SIGNING OFFICER OR HRECTQR

o —— .



