2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vro728 " Mar 21, 2005 08:00 AM
1. Enity Name Secretary of State
GABLES TAXI, INC.
Principal Place of Business —_ I - “E‘Iaﬂing Addres's” T
3374 S\W. 28 STREET — 3374 SW. 28 STREET
MIAME FL 33133 MIAMI FL 33133
e A AL
Suite, Apt # ate, 7— Suite, ARl #, efc. ] - 15t MOORE CRZE034 (10!04)
Ciy & State — T | City & Stae I 4. FEI Number _ ' Acplied For
e o . £6-0474948 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?g-ggﬁfg;""“m
6. Name and , Address ;TCu}f;nt Registered Agent B} 7. Name and Address of New Registerad Agent
Name
%J_}SIEAVI:I’A:EQ Ié?%‘gg? Srect Address {P.0. Box Number Is Not Acceptable)
MIAMI FL 33133 : -
iy FL ' Zip Cods

8. Tha above named enlity submits this statement for therpurpose of changiné its reglsfered office or registered agent, or Eoth, in thé State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE : S i o .
Signature, typed of prinlad name of registered agant and tile I aopheable NQOTE Ragistarad Agant sigeaiute tequred when tewstatng) DATE
—— i . o e e -
FILE Now!l! FEE I§ #15000 = . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payabls to Florida Department of State »
10. T OFFICERS AND DIRECTORS I K ’ ADDITIONS]CHANGES 10 OFFICERS AND DIFECTORS N 11
e P [1 beete nine fIchange  [JAddition
LOOG002 71215
NAME QUINTANA, ALBERTO NAME 13791 /05 +
SYREET ADDRESS | 3374 S.W. 28 STREET STREET ADDRESS 03721 /0580035007 150,00
CiTY-57-2P MiAMI FL — 7 ‘ oy sty
TILE \ix [T palete it [ Change ] Addition
NAME QUINTANA, LAURENTINO NAME
STREET ADBRESS 3374 S.W. 28 STREET STREFT ADDRESS
CITY-ST-2P MIAMI FL L _ Cue-ST- 2
e T 1 Delete L [ change [ Addition
NAME ROMANEZ, SILVIO NAME
SIREET ADDRESS [ 1820 SW 84TH AVE STREF1 ADGRESS
CIrY-ST-2IP MIAMI EL CITY- ST- 2P
TITLE S T Dejete TILE [Cohange  [J Addition
NAME ROMANEZ, TOMAS NAME
SIREET ADORESS | 1000 W FLAGLER LOT B-228 SIREET ADDRESS
CITY- ST 2P MIAMI FL CITY-Si- 1P )
TILLE O Delete M [ Change [ Addilion
NAME NAME
STREET ADGRESS STREFT ADDRESS
Cny-s1-2IP o CrY-st.zp
TITE [ Delete 1L [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-51-2P oIy §1- 2P

12, | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corparation o the recelver or tustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other fike empowared,

3~ 6~/

SIGNATURE: A ) _
/ SICNATURE Aﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Dayimae Phone &




