o

FILED

2004 FOR PROFIT CORPORATION , Mar 05,2004 8:00 am

ANNUAL REPORT °~

Secretary of State
DOCUMENT # P03000051413
1. Entity Name 02-13-2004 90006 035 ***158.75
BACKSTAGE TRANSPORTAT‘ON INC.
Principal Mace of Bysiness ’ Mailing Address
9712 QRANGE AVE 9712 ORANGE AVE
ORLANDO, FL 32824 ORLANDO, FL. 32824
: 0 O
Z Principal Place of Busiess 3. Mailing Address § I”! "h Hi 111 I !l!! IHI
Suite, Apt. #, etc. Suite, Apt. #, atc. 01192004 ChgP CR2E034 {10/03)
City & Sizte - City & State A, FE| Nymber ‘Apphied For
‘ bdn" 23S /972 Not Applicable
e 7 Country Zp ) _ Country 5. Cortificate of Status Desived [ g:ig‘mf“""
' 6. Nnme and Address of Gurrem Rlogintered Agant 7. Name and Address of New Reglatered Agent
Name
LICATA, CHARLES
9712 ORANGE AVE Stroot Address (P 0. anNumberisNotAcoeptahlo) R
_ORLANDO, FL.32824 —oox oo oo oo oo e =
City FL I Zip Code

8. Tha above named entity subimits this statement for the purpese of changing its ragistared office or registarad agant, or both, in the State of Florida. | am famiiar with, and accept
the chiigatons of registered agent.

" SIGNATURE
Sicradura. tyoed or printect name of rage agent and Lite # (MOTE: Ragisievad AQevi Bgnaning requirsd whast IenEing) , DATE
FILE NOWIZ FEE IS $150.00 9, Eloction Camgaign Financing $5.00 May Bo
Aftor May 1, 2004 Foe will bo $550.00 Frust Fund Contribution. O  Aded o Foes

10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11 X1 -

TITLE 3] . 1 Delete TME O Ctange [ Addition

NAME LICATA, CHARLES NAME

STREET ADORESS | 8375 DAK BLUFF DR STREET ADORESS

arr-si-a¢ ORLANDO, FL 32627 CITY-ST-2P

THE [ Detete e O ctange [ Addition

NAME —— .

STREET ADORESS STREET ADDRESS

“CTY-ST- 2P cy-s1-2p )

TIVLE O petste TME - {OChange [ Addition
. NANE . . - . . NAME . - i

STREET ADOFESS STREET ADDRESS

Ty - ST- 20 CTY-ST-2P

TE ] Detts me [JChange [ Addition

KAME e e R S e I
—m" — HDFES_S — = = 3

CiTY-51-20 oY -S1-2¢

me 03 Delets TME ' [dCwnge [ Additien

NAME NAME
. STREET ADDRESS STREET ADORESS

cy-s1-29 oY -ST-28

TME [ pelets TME [CIChange ] Addiicn

NAME . . NAME

STREET ADDRESS i STREEY ADORESS

oY ST-2P C1Y-ST-2P

12 | hareby certity that the information supplied with this does not quality for the. empﬂon siatad in Section 119.07(3Xi), Plorida Statutes. | further certity that the htormamn
indicated on this report or supplemental report is true accurate and that shall hava the same legal effect as if made under cath; that | am an officer or

of the corporation of tha racelver or trusteo empowared to raqun' by Chapter 607, da tatutes; and that my in Block 100rﬂlogk 1"if
M AT 0//;2*/ 1835

changed, or on an amhwn addrass, with ol
SIGNATURE: L'é

SHANATURE AND TYPED O DIRECTOR Daytimg Phors s

uta this




