2004 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR)

DOCUMENT # vosg472

1. Entity Name

CENTRAL TAXI SERVICE, INC.

Principal Place of Business

740 ALTON ROAD
MIAMI BEACH FL. 33139

Mailing Address

740 ALTON ROAD
MiAM! BEACH FL 33139

2. Prncipat Place of Business

LA B B vy

Address

K9P A ot

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90263 035 ***150.00

2405336V

URCARRTE TR

JIlR

5. Certificate of Status Desired | Fee Required

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTH, ANDREW
740 ALTCN RD
MIAMI BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

)

8. The above named entily submits this statement for the purpose of changing its registered office or re

gistepéd Agent, op both, in the State of Florida. | am farmiliar with, and accept
Ihe ob!iganon%m. 2 )/
SIGNATURE 'l —~ V[f/\ *‘) - 2) g

A rdw/

Signature. typed or prinied name of registered ageat and title if appiicable

{NOTE. Ragsiered Agenl signature required when remstaﬂng)

" pave /

‘After May 1, 2004_Fee will be $550.00

FILE NOW!!! FEE IS $150.00 ..

Check Payable ta Florida Depariment ot 'Stat_é

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 may Be
Added to Fees

ake
10. OFFICERS AND DIRECTORS -f 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets TITLE {charge [ Addition
NAME PAPISMEDOV, ALEX NAME
STREET ADDRESS | 740 ALTON RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-ZP
TIE D 1 Delete TITLE [J Change  [J Addition
NAME DUBLINSKI, LEIBEL NAME
STREET ADDRESS | 740 ALTON RD STREET ADDRESS
CITY-ST-ZIP MIAMI BCH FL 33139 CITY-ST- 2P ‘
TITLE ST O petete TILE [ Change  [C) Addition
HAME ARCCH, YEHCDA NANE -
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITy-5T-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE P O pelete TTLE [J Change [ Addition
NAME SHVARTSMAN, BORIS NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITY-ST-Z1P MIAMI BEACH FL CITY-ST-2iP
TITLE D [ pelete TME [ Change  [_] Addition
NAME SEMYON, ZILBERBEG MAME
STREET ADDRESS | 740 ALTON RD STREET ADDRESS
cry-st-zp |MIAMIBCH FL CITY-5T-2F
ms VP 3 Delate TTLE I change [ Acdition
NAME ANDREW, ROTH NAME
STREET ADDRESS | 740 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

of the corporation or the receiver or trustee empowered 10 execute

changed, or on an attaghment with an a
SIGNATURE: E@"’U

ress, with all other like empowe

ot

PRI ,)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report of supplemenial 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
i report as required by Chapter 807, Florida Statules; and that my name appears in Bloc r

Oy Q5234@f%$¢%w/

it

Sg/ 00k

SIGNATURE AND TYPED OR PHI"I’ED NAME OF SIGNING OFFICER OR MMRECTOR

Daytime Phana #




