2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P94000016558

1. Entity Name

1084 TAXI CORPORATION

(04-13-2006 90292 028 ***150.00

Mailing Address

1100 ST. CHARLES PLACE
UNITL 4
PEMBROKE PINES, FL 33026

Principal Place of Business

1100 5T. CHARLES PLACE
LNITL 4
PEMBROKE PINES, FL 33026

80028237-

DO NOT WRITE IN THIS SPACE

I

RSN ERUR N

04062006  No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
65-04581715 Not Applicabte
i . $8.75 additionai
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agant

JACOBS, LYNN

1100 ST. CHARLES PLACE
UNIT L-4 B

PEMBROKE PINES, FL 33026

3.
L3

A

DO NOT WRITE
IN THIS SPACE

8. The above namgd entily sutmils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, ang accep!

the obtigations 'aj__gegislered agent.
N

SIGNATURE

Signaiure, lyped or pinlec name of registerad agens and [Hla it apphcabie.

(NOTE: Registered Agen! signalure ssquised when ransianng)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2006 Fee will be §550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

l

VBTD

JACOBS, LYNN

1100 ST. CHARLES PLACE, UNIT L-4
PEMBROKE PINES, FL 33028

TIME

NAME

STREET ADDRESS
cny-St-2ir

PD

JACOBS, NANCY

1100 ST CHARLES PL. UNIT L4
PEMBROKE PINES, FL. 33026

TITLE

NAME

STREET ADDAESS
CrTy-S1-218

TIRE

NAME

STREET ADDRESS
cmy-53-7IP

IME

NAME

STREET ADDRESS
CITY-ST-7iP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-sr-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the infarmation supplied with this filin

does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cetify that tha information

indicated on this report or supplemental repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

JV' Mane

SIGNATURE:

é’é/mf

VJ:l.(’ﬁ'ZS
7/

NG OFFICER OR DIRECTOR

Dare Dayt#me Prone #




