2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

GABLES TAXI, INC,

DOCUMENT # v70728

3374 5.W. 28 STREET
MIAMI FL 33133

Principal Place of Business

Mailing Address

3374 SW. 28 STREET
MIAMIFL 33133

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

[

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90010 007 ***150.00

UIVAWYT Y a

il

|

i

i

Suite. Apl. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0474948 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent

"QUINTANA, ALBERTO
3374 S.W. 28 STREET
MIAMI FL 33133

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sgnature. typed or printed name of tegistered agen and title f applicable.

(NOTE: Registere Agent signalure reguired when (onstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND CIREGTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TILE O Change [ Addition
NAME QUINTANA, ALBERTO NAME

STREET ADDRESS [ 3374 S.W. 28 STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-2P

TITLE VP 1 oelste THLE [ Change ] Addition
MAME QUINTANA, LAURENTING NAME

STREETADDRESS | 3374 S.W. 28 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S7-2IP

TIE T [ Delete TITLE O changz [T Addition
NAME . . ROMANEZ, SILVIO_ _ — [ NAME_ == - — e - —

STREET ADDARESS | 1820 SW 84TH AVE STRFET ADDRESS

CITY-ST-2IP MIAMI FL —l CTY-ST-2iP

THLE S 1 pelete TITLE Clchange [ Addition
NAME ROMANEZ, TOMAS NAME

STREET ADDRESS | 1000 W FLAGLER LOT B-228 STREET ADDRESS

CITY-ST- 2P MIAMI FL - CITY-ST-2iP

THLE [ patete TITLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crly-ST-2IP CITY-ST-2IP

TLE 3 oerete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

changed, or on an attachment with an addre

44 -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustes empowered 10 execute this reporl as required by Chagter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

58, with ail other like owered
M PRES / ,Dt—)w//

R4

SIGNATURE ‘ND T\'PED (R PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

ST~ —




