FILED
04 FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000066115 ecretary of State
1. Entilty Name 04-19-2004 90398 026 ***150.00
JERRY'S CAB COMPANY
Principal Place of Business Mailing Address
2284 NW 36TH ST. 2284 NW 36TH ST. N
MIAMI FL 33142 MIAMI FL 33142 .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0908663 - Not Applicabte
ap Couriry p Couniry 5. Certificate of Status Desired [} ?8'75 A_dditional
ee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W yﬁ;gg?\jw Ig‘%]’ﬁgﬁrf o T Street Address (PO Box Number is Not Ac;éptable) e TS

CORAL SPRINGS FL 33076

City FL | Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registgred ageni.

SIGNATURE
(NOTE: Registered Agent Signature requitedt when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Oa Added to Fees
5 10, 4+ .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e v o CJ Deleta TmLE [ change  [] Addition
RAME MOSKOWITZ, JERRY NAME
STREET ADDRESS | 11550 NW 48TH CT, " || STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33076 CITY-5T-2IP
uit3 P R O Delete TITE [l change [ Adition
NAME MOSKOWITZ, HELEN NAME
STREET ADDRESS £ 3550 NW 169 ST . STREET ADDRESS
CiTY-ST-2IP N MIAMI BEACH FL 33160 CHY-ST-2P
TLE [T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDACSS B ~N-STREET ADDRESS |~ == =~ ~-~-=° - = - : v ——
CiTy-St-2iP CITY-ST-ZPP
TILE [ Deiete TLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS | - . _ STREET ADDRESS
CITY-S7-2P - ) CITY-ST-2IP
ME - [ Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE O pelete TITLE [0 Change [ Addition |
NAME . NAME : - IRE
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P ‘ CITY-ST-2IP

12. | hereby certify that the informaticn sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is true and accurglgf and that my signature shall have the same legal effect as it made pnder oath: thal § am an officer or director
of the corporation or the recep#r or trustee e wered to execyfé this report as required by Chapter 607, Fiorida Statutg#; and thalhy name appears in Block 10 or Block 11 i

changed, or on an attach empowered.
oof 305 6752727

SIGNATURE:

7 'snsr&rut(ylm TYPED OR PRINTED'WAE OF SIGNING OFFICER OR DIRECTOR T Tome Daytime Phane #
<




