FILED

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

ANNUAL REPORT

DOCUMENT # P94000016569

1. Entity Name

1185 TAXi CORPORATION

Secretary of State

(03-24-2005 90044 002 ***150.00

Principal Place of Business  .o.. .. , Mailing Address

1100 5T. CHARLES PLACE * -

#L-4

PEMBROKE PINES, FL 33026

Etog ST. CHARLES PLACE _ - 50030393

PEI:18ROKE PINES, FL 33026 -

‘DO NOT WRITE IN THIS SPACE [+ rus

IR

03212005 No Chg-P CR2ZE034 (10/03)

65-0491780 Not Applicable

. $8.75 additional
8. Cerificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

PN N

JACOBS, LYNN
1100 ST. CHARLES PLACE

UNIT L-4

PEMBROKE PINES, FL 33026

g e T e S i e it it N

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signawre. typed or prinlea name of rogisterea agent and wie il applicadls. (NOTE: Registered Agenl signature required when rainstating) ) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Camnpaign Financing $5.00 Mmay Be
Trust Fund Gontribution. [J  Addedto Fees

10.

OFFICERS AND DIRECTORS

| N - N

TITLE

NAME

STREET ADDRESS
CiTy-sr-2IP

V8TD

JACOBS, LYNN

1100 ST. CHARLES PLACE, UNIT L-4
PEMBROKE PINES, FL 33026

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

PD

JACOBS, NANCY

1100 ST CHARLES PLACE, UNIT L4
PEMBROKE PINES, FL 33028

TITLE
TNAME

STREET ADDRESS

CITY-ST-2IP

R B et P = e 07 el - ety e |

DO NOT WRITE .

DILE

NAME

STREET ADDRESS
CiTY-S1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. ar on an attachment with an address. with all other like smpowered.

SIGNATURE:

NATURE AND TYPED

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




