FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000004929 03-30-2005 90158 001 *1,000.00
1. Entity Name
HOME OF YELLOW CAB CO.
Principal Place of Business Mailing Address 8 G 0 0 8 0 1 8
3777 NW 36 STREET 3777 NW 36 STREET
MIAMI, FL 33142 MIAMI, FL 33142
F e e L AEIRIRAAEAR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Numbker Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gfqﬁfe‘gm”a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
LOZANO, W. K. Vellon
3777 NW 36 STREET Street Address {P.O. Box Number is Not Acceptable)
City, A 2Zi
Miami FL | 3%057942

8. Tha above named entity suboits this statament for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the pbligations of registeregfagent.
3/ 7/ 0§

SIGNATURE/ -

Signatwre. lyped or prnted name of regisiered agent and title f applicable. [NOTE: Regrstered Agent sipnatire requrred whan rensiatingl DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie D Dipetete TiE Q [ crange [ Axdition
NAME LOZANG, W NAME . Vellon
SIREET ADDRESS | 3770 N.W, 36 STREET seeraooness | 3777 N.W, 36 Street
on-si-ze | MIAMILFL 33142 evsrze | Miami, Florida 33142
e [ Detete e {crange (3 Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE O oelete WTLE O change [ Addition
NAME ] NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-798 CITY-ST-7P
T 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-S1-2P
THLE O pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiNY-S1-29P
TITLE O oelete TITLE [J change [ Aduition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST- 2P

12. | hereby certily that the information supplied with this tiling does not quatily lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriiy that the informalion
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as it made under ogth: that | am an ctficer or director
of the corporation or the receiver or trugles empowerad 10 execute this report as required by Chapter 607, Florida Statutes; ang that my namgfappears in Block 10 or Block 11 if
changed, or on an a77|sm with anfaddress, z_vilh all other like empowered.

SIGNATURE: / /-(/L/vv /7 08

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNIRG OFFICER OR DIRECTOR . / Date Dayting Phone &




