2004 FOR PROFIT CORPORATION —
ANNUAL REPORT FILED

DOCUMENT # P02000103854 49
1. Enlity Name C"‘ 1y ﬁ\’\ 10: W
WEST COAST TAXI, INC. oL 0 ATE
d | %
sECht a.«sns‘gg TFLORID
Principal Place of Business Mailing Address TAL\- RA -
262158 5T 26215 8T . e
WPB., FL 33407 WPB., FL 33407 o
2. Principal Place of Business 3. Mailing Address
200 PeocGua wnle. 2780 Giordun Ave ]7’4/@4/ C?Cb
Sulo. Agt. &, elc. te 1L Suite, ARt #, etc. ‘o 09132004  Chg-P CR2E0M4 (10/03) 1%0 o
Ma Bz sute Mol B 2D s e
City & State 2 City & Sfate =t 4. FEl Number Applled For
est PAlm Beacd €1 wesy ealea ms\_p,\,\ el 02-0706444 Not Apateaiia
,52.:;4 o5 Country ';p?) Yos Country 5. Cetificate ol Status Desired O ?g'gesqﬁfﬁmnal
6. Name and Addrass of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
Name

1"LOUISDORT;LISSA S
740 528T : Street Aodress (P.O. Box Number is Not Accepiable)

W.P.B, FL 33407

v D FRac - S iRt e . e i e o - - o £ e - i tmimEeac

City FL Zip Code

8, The above named entity submits this statemen! for the purpose of changing its registered oifice or registered agent, or both, in the Siate of Flonida. 1 am lamiliar with, and accent
the oblipations of regislered agent,

SIGNATURE
Sigrature, typed o prlded ngrne o ragsTered agenl o< Fe il aopdcable, {NOTE; Regr Agent sigr fexphired wiven DATE

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e

Due by September 8, 2004 Trust Fund Contribution. O  addedto Feas
10. . OFFICERS AND DIREGTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 petete TITLE Cchange O Addition
NAME LOUISDORT, LASSA NAME
STREER ADDRESS 1 740 528T STREET ADORESS
LY -S1-2P WEST PALM BEACH, FL 33407 CITY-57- 2P
TEE D O celee TILE [T change [ Adaition
HAME JOSEPH, ANESSON HAME
STREET ADORESS [ 740 525T STREET ADDRESS
GITY-51-2IP WEST PALM BEACH, FL 33407 ey §i-op
WTLE D O pelete mi Dlcmnge 1D Asdition
NAME PIERRE, ENRY : NAME
STREEF AD0RESS | 740 628T STREET ADCAESS
CIFY-$7-21P WEST PALM BEACH, FL 33407 oy -5r-zip
me” © T T T ] Delee we | Tt T T T T ke D Adedion |*T T
NAME NANE
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZiP oy -St-2i
TmE O pslete TITE Clcmarge (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CHTY- ST- 2P
g : T Delste TTLE Cha ge 0 Addition
NAME - HAME O /
STREET ADDAESS ’ STREET ADDRESS
CHY-ST-21P . CIFY-ST1- 2P

12. I hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Section 118 0?¥3)(I) Florida Statutes. ) lurther centify thai ihe informalion
indicated on this repon or supplemental repon is true and accurate and that my signaturg shall have the same legal effect as il made under oath; that | am an ollicer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 807, Florida Statules; and thal my name appears In Block 10 or Blogk 11 il
changed. or on an atachment with an aggress, with all other ke empowered,

SIGNATURE. :

NG/ 20 | o4

ANING OFFAICER DR DIRECTOR Dae Gayne Prone #
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To whom it may concern:

In regards to your request, I wanted you to know that for the
record I already paid the amount of $150.00. Which was sent to you
last month and I have never received any of your responses due to a
bad address on my part. So, I'm asking you if you could please
update my new mailing address in your file.

A ¢ a3 e o gy

New Address:

© 3700 Georgia Ave. P aiL:Bor33
West Palm Beach, FL 33405



