SR FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000073574 e 04-11-2005 90186 019 ***150.00

1. Entity Name

TAXI INSURANCE COLLECTIONS COMPANY

Principal Place of Business Mailing Address I 5 0 0 3 B 2 8 2

740 ALTON ROAD 740 ALTON ROAD
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139

i ocayrymeess || LTTTHUTTHTNT

SAamy AS Dhovp SAaMp

Sulle. APt 4. etc. Suite. Apt. #. ele. 03302005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For
65-0944150 Not Applicable

Zip Couniry Zip Country O 38.75 Additicnal

5. Certificate of Staws Desired

Fes Requirad

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

pmr— e I 0 el TN T e e T e e et ] TNafie—T T e e e - TR e
ROTH, ANDREW
740 ALTON ROAD . Street Address (P.0. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered o‘rﬁ?r ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent 7
SIGNATURE 2 W— AN (J r&w/ 14 M ’sitj\-— 28]

Swgralure, byped of orirled nama of regtered agent anda hlle d applcabla, (NDTE: Ragistaed Agent signature rbdliirad when rainslabng) DATE
FILE.NOWIHl FEE IS $150.00 |2 Election Campaign Financing 55.00 MayBe | _ - —_
After May 1, 2005 Fee will be 5550_00’ T Trust FUuRd Contritution. | Addad to Fées - T . T
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PD O peie o L. O Crange KT Additon
A SHVARTSMAN, BORIS NAME S M (j\A Fapy)
SIREL] AUDRLSS | 740 ALTON ROAD siwectaoviess |40 £ } J(» » oA
ov-S-2P | MIAMI BEACH, FL 33139 orestze M EAM ) RI3LFG
TITLE VD 1 pelete TILE 7 a cnanM [ Addition
HAML ROTH, ANDREW NAME
SIREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITY-5T- 47 MIAMI BEACH, FL 33139 CITy-ST- 2P
TILE STD [ oglete e [JChange [T} Agdition
HAME AROCH, YEHUDA NAME
_SIRLEI ADDRESS. |- 740 ALTON RQAD__ . . o e STRECADORLSS e o e e e s ST i
CHIY-ST1-20P MIAMI BEACH, FL 33139 CITY-5T-2P
1TLE D O dslete TE [Qcnange [ Addilion
NAME SEMYON, ZILBERBEG NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
cIry-s1-7IP MIAMI BEACH, FL 33139 CITY-8T-ZIP
TILE D O ostere 1MLE O change [ Additicn
NAME DUBLINSK!, LEIBEL NAME
SIRLET ADDRESS | 740 ALTON ROAD STREET ADDRLSS
CIiY-SI-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TLE D O Delete TmE D change [ Addition
NAME PAPISMEDOV, ALEX HAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITy-SI-2P MIAMI BEACH, FL 33139 CITY-ST-2IP

12. | heraby cartity that the information supplied with this filing does not gualify tor the exemption stated in Seciion 119.07(3)i}, Florida Statutes. | turther certify that tha information
indicatad on this report or supplemental report is vue and accurate and that my signature shall have ihe same legat effect as it made under oath; thal | am an officer or diractor
of the.corporation of the receiver or rustee empowered 10 execyte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or on an altachment with an address, with all other [k d

sianaTuRERA PUtvh (.ji;?;ﬁ.{ \S\Ay@f 1A "iaf-@f &34 YV

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Dayt:me Pnone & /




