-—

.. .2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # Pag000008772 ecretary of State
SUPER YELLOW CAB CORPORATION 04-12-2004 50317 011 =71 50.00
Principal Place of Business Mailing Address
3700 GEORGIA AVE, #6 PQ BOX 121 JiUvvvew
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33402
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘103)
City & State City & State 4. FEI Number Applied For
- 65-0807087 - Not Applicable
Zip Country Zip Country = . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
) - glg%%ggggfﬁHA\@-E_ﬁNUE U—NIT ‘Shk T - B Street Address (P.0. Box Number 15 Not Accéptable) — =7 7 =~ —— —
WEST PALM BEACH FL 33405
City FL Zip Code
)

8. The above named enlity submits this statg cse gt changing its registered office or registered agent, or both, in the State of Flerida. ¢ am familiar with, and accept
the obligations of regs nt.

SIGNATURE h 3\)—1’\0 \f

Signalure. Meaor priw agenl and tile i applicable. T {NOTE: Regmsteren Agenl signature raquirect when reinslating) DATE
r'd

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS N 11
TME P £ Delete TILE [ change  [J Addition
NAME CLUS, JOSEPH NAME
STREET ADDRESS | 3800 GEORGIA AVENUE UNIT 6 " W STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP
Tme [ Detete TLE O cChange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE 3 pelele TITLE [3 Change [ Addition
NAME MAME
" STREET ADDRESS |~ = ="~ . T STREETADDRESS | - —_ mer e e e e
CTY-S1-2IP CITY-ST-21P
TITLE [ Datete T(TLE O change  [0] Addition
SAME ) HAME
STREET ADDRESS STREET AODRESS
CITY-ST-24p ) CITY-5T-2P
mE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O celete TmE [Jchange [ Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is rue 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 empowseed & is report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. oron an attachmen‘lﬂm_aa-address‘ i ike erhpowered.

SIGNATURE; /\

3oy

\H'?ﬂTED MAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




