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

ANNUAL REPORT Secretary of State
DOCUMENT # P94000016531 (3-24-2005 90045 034 ***150.00

1. Entity Name

1027 TAXI CORPORATION

Principal Place ol Business Mailing Address .

1100 ST. CHARLES PLACE ' 1100 ST. CHARLES PLACE ; 5 u 0 30 4“ 1
UNITL-4 T UNIT L-4 ’ '

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

AN MARANTERRT A

03212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0491710 Not Applicabla

" ) $8.75 additional
5. Certiticate of Status Desired (] Feo Required

6. Name and Address of Current Ragistered Agent

TUACOBS;LYNN™ — T [ R T e e e e o L M RS - - et — b
1100 ST. CHARLES PLACE, UNIT L-4 ' Do NOT WRITE

PEMBROKE PINES, FL 33026 | ‘|N-TH|S SPACE-

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerea agent and litle f apphicabla, {NOTE: Regislered Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Feas
10. OFFICERS AND DIRECTORS f
TILE VSTD
RAME JACOBS, LYNN

STREET ADDRESS | 1100 ST. CHARLES PLACE, UNIT L-4
CITy-5T-2ip PEMBROKE PINES, FL 33026

TALE PD

NAME JACOBS, NANCY

STREET ADDRESS | 1100 ST. CHARLES PLACE, UNIT L-4 . L
CiTY-ST-ZPP PEMBROKE PINES, FL 33026 7

TIiLE '

MAME [ . . . i e e e e e e e 1+ oot it + e |
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section \1907?3)(0. Florida Statutes. | further certily that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE:




