2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000103154

1. Entity Name

STAGECOACH 24/7 INC,

P!in«:‘: al Place of Business Mailing Address
102 NE 2ND AVE 102 NE 2ND AVE
DANIA FL 33004 DANIA FL 33004

JOE I .\ B gD e

Suite, Apt. #, etc. /iuite. Apt. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90092 016 ***150.00

R A

15t MOORE CR2E034 (10/04)

4. FEI Number Applied For

74-3065901 Not Applicable

i Gei, 27 \[(B Leard 2
Booy | P14 300y | PN

 Centif . . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
(1)(')-28 SE'ZB:}SFA‘;}EEL L Street Address (P.C. Box Number is Not Acceptable}
DANIA FL 33004
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE _

Signature, typad of prinied name o regstered agent and tlle if appbcable [NOTE R d Agent
r/_‘-'-\

q

d when rainslaung) DATE

FILE NOW!Y FEE IS {1 50.00/
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PDST [ Delete TITLE ﬁ Change  [[] Addition
NAME .| OLSCN, MICHAEL L NAME

STREET ADDRESS | 102 NE 2ND AVE STREET ADDRESS / (7% ” M /f%?,

cry-sT-aF | DANIA FL 33004 Ciy-51-2P oy, fE 3300

TE v 1 Deleta TILE 4 [ thange [ Addition
NAME QLSON, YEKATERINA . NAME

STREET ADDRESS | 102 NE 2ND AVE I swecthoness | /LB 5 § 20 pre

ar-si-z¢ [DANIA FL 33004 av-siwe | LIy IEFEA A f.?%/

WTLE [ petets TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CHy-51-2P

TITLE O Delels TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete THLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-ZP

TITLE {1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-71P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver

changed, or on an attach with ah address, with all other like empowsred.

SIGNATURE:

trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W‘hﬂis YPED OA PRINTED NAME OF SIGMNG OFFICEA OR DIRECTOR

CAprEt o oy v s ﬂ%@?ﬁf/ﬁ?/ﬁ—%

ma Phone ¥

~




