2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P02000103864 ecretary of State

1. Eniy Name 04-25-2005 90233 030 ***150.00
WEST COAST TAXI, INC.

Principat Place of Business Mailing Address
3700 GECRGIA AVE. 3700 GEORGIA AVE.

MAIL BOX 32, SUITE 16 MAIL BOX 32, SUITE 18

2. Principal Plaﬁe of Business 3. lglailing ress —

Lol s5dsTRewt

Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State - City & Sta 4. FEI Number Applied For
LA p me p\q dl@ 02-0706444 Not Applicable

Zip Country Zp * ountry - - $8.75 Addationa)
33 q o 7 i‘ 'q g . 5. Certificate of Status Desired O Fee Required -

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
E Name
lfgou ISSZ%?-RT'_‘ LISSA Street Address {P.Q. Box Numbar is Not Acceptable)

W.P.B. FL 33407

City FL Zip Code

8. The above named entity submils this statement for the purposae of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed o printet! name of regssiared agent and tls if applicable (NGTE" Registared Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

" s
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

D [ pelete THLE ' [ Change [ Aadition
NAME LOUISDORT, LISSA NAME
STREET ADDRESS | 740 52S8T STREET ADDRESS
CITY-ST-7P WEST PALM BEACH FL 33407 CIFY-ST1-21P
HILE D ) 3 Delete TILE ([ Change [T Addition
NAME JOSEPH, ANESSON NAME
STREET RDORESS | 740 528T STREET ADDRESS
CIyY-ST-2ip WEST PALM BEACH FL 33407 CITY-ST-2IP
e o] (7 petate e {]cChange [T Addition
NAME PIERRE, ENRY NAME '
STREET ADDRESS | 740 625T— - —_—— STREETADDRESS |— -om—m— — - - - _— _ -
O1Y-ST-2F | WEST PALM BEACH FL 33407 CITY-ST-2P '
TTLE , O oelete TITLE {1 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cny-S1-219 CITY-S§1-2IP
TIRE 3 palete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-s3-2ip
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-27P

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 informagion
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ataso. Aewiodor 4///,9;/0 S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Deytrne Phona #




