2005 FOR PROFiIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000004659

1. Entity Name

AEC ONE STOP GROUP, INC.

el AV e Tl ——

\‘)LI\; \!_‘_k;- \ W . MR
Principal Place of Business Mailing Address TA[ '_n| H;'l' \'QI«: ! } f 0 ' ‘ ') i
4250 CORAL RIDGE DRIVE 4250 CORAL RIDGE DRIVE LLAHASSEE, FLORIDA
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

(NG ROICV R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FomaFo

65-0856338 Not Applicable

5. Certificate of Status Desired G/ $8.75 Adaitional
Fee Raquired

- 6. Name and Address of Current Registered Agent- - JE e e T RSV, R

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The 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 obhganons of reglstered agent.

s

SIGNATURE _ i . e L
v Signature, typed of prnied nema of registered agent and tiie If 2pplicabla * {NQTE: Registerad Agent signature requfvedmrah:ﬁathu) .- DATE n
RN

E FILE NOW!HI FEE IS $150.00 9, Elsction Campaign Financing $5_00 May Ba

 After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. - £ Added to Fees

o - ... - OFFICERS ANDDIREGTORS ] L

TILE DCEO -. . E . ' .

NAME SCHNUG, TONY '

STREET ADDRESS | 4250 CORAL RIDGE DRIVE . ’

city-St-2iP CORAL SPRINGS, FL 33065 I:.[:ll "_,l bl“‘-r_..fj 1 f]l-:'r

THE DSVP M2/15/05--01055--001  **630, 0

HAME CAMPAGNA, GEORGE .

STREET ADDRESS | 4250 CORAL RIDGE DRIVE
CITY-ST-2P CORAL SPRINGS, FL 33065

TNLE S .
NAME - -—~{-BARNEY, ISABEL - o — - T

STREET ADDRESS | 4250 CORAL RIDGE DRIVE ST e e
CITY—EST—ZIP CORAL SPRINGS, FL 33065 DO NOT WR'TE

PR

TITLE S\L’EPL PETER ' N TH | S S PAC E

NAME
STREET ADORESS | 4250 CORAL RIDGE DRIVE
CITY-ST-2P CORAL SPRINGS, FL 33065

TITLE DP

NAME TUCHMAN, ALAN .

STREET ADORESS | 4250 CORAL RIDGE DRIVE o . - - _
oiv-sT2f | CORAL SPRINGS, FL 33085 . , e ) : i e .
UL S PRI SN N ..

NAME

STREET ADDRESS ’ _

anisa | LT T e - o e eme e e . -

12,9 heraby canify that the information supplled with lhls hh ‘does net qualify for the exsmpiion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am an oflicer or director
of the carporalion or the receiver ar trpsiee empowerad o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an aittachmant wi addrass, with all other like esmpowered.

SIGNATURE:

///v/or" d5Y-253~GYor3

WTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

/4




