| FILED
, 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P9400008661 1 03-21-2005 90112 040 ***150.00

1. Entity Name
TAVERNIER TAXI, INC.

Principal Place of Business Mailing Address

i
FLORIDA KEYS 163 COCOA DRIVE GUULIULL
163 COCOA DRIVE TAVERNIER, FL 33070  US

TAVERMIER, FL 33070 "US

AT A

03142005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e FepTedFor

14-2422673 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired ] Fes Foquired

8. Name and Address of Current Registered Agent

L DO NOT WRITE
TAVERNIER, FL 33970 IN THIS SPACE

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

SIGNATURE
Signatute, lyped or printed nama of regisiered agent and titls if applicable. (NCTE: Ragistered Agent signature reGuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE [»}
NAME CZETTO, PAUL

STREET ADDRESS | 163 COCOA DRIVE
CITY-ST-2IP TAVERNIER, FL 33070

Tine
NAME
STREET ADDRESS
CITY-53-2Ip . -

TITLE -

NAME x

o | -~ - DONOTWRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-ZiP

TINLE

NAME

STREET ADORESS
CITY-81-21P

TITLE

NAME

STREET ADIIRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: Y ﬂaﬂ G Pavk Cypedo » 7{/&;/@# '5;”{.14.,;_

SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR Daytrma Phono #




