- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000038488 =TT . o E"%
1. Entity Name F ‘\ L igxw o
ONE STOP REMODEL!NG & BUILDING CORP. 5 M e B
— Ol JUL 28 AW 1
Principal Place of Businiess Mailing Address "‘ E
16375 N.E. 18TH AVE, 16375 N.E. 18TH AVE. SECRE TARY {‘_‘“ F?E\’\\B A
STE. 325 STE. 325 TALLAHASSE
NORTH MIAMI BEACH,;FL 33162 NORTH MIAMI BEACH, FL 33162
TS v 00 A
16315 MIE 1ervn| ~ o2
Suite, Apt. #, efc. aS Suite, AplL. #. etc. 6 05022004 Chg-P CR2E034 (10/03)
City & State 3 \ City & State 4. FEI Number Applied For
d RA 6 J ‘z S Ao 65-1092720 Not Applicable
Zip,a 3 I @’L Couniry Zip 6? Country 5. Certificate of Status Desired O Eg’ggqﬁf:;ﬁonal

6. Name and Address of Current Registared Agent

7. Mame and Address of Now Registered Agent

N )

1

Name R\ C—\‘ “ c\ m)

Street Address {P.O, Box Number js Not Acceptable
‘Y 2\s W \"&r\n AV

N AR Y Y=

FL

% Code

. 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

@J&BRW ,A-,pw\ 30 3004«

the obligations of reglsterei agent. E Q

SIGMATURE
S:gnmue typed o1 pented name of registered egent and e f appicanle.

(NCTE: Registered Agent signature requrred when renstaing}

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

In accordance with s. 607.193(2){b}), F.S., the
corporation did not receive the prior notice. /

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST O pelete TITLE [J change. (3 Addition
RAME NELSON, RICK NAME

STREET ADDRESS { 16375 N.E. 18TH AVE., STE. 325 STREFT ADDRESS

CITY-ST-a2 NORTH MIAMI BEACH, FL 33162 CAy-ST-2P

MME D i [ Delete TILE Ocharge O Addition
NAME NELSON, RICK NAME -, — e

. - ~

STREET ADDRESS | 16375 NLE. 18TH AVE_, STE. 325 STAEET ADDAESS 0 Hﬂ. LY It r_“—' E! Zas

GTY-ST-Z8 | NORTH MIAMI BEACH, FL 33162 oTY-5T-2p 908, 04--01050--00 3 *#150, 00
TLE H [ pelete TLE Ocharge [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P GY-ST-2P

MmE T oeete TILE [ cnange {7 Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CATY-ST-2PP CITY-5T-2P

niLE 1 [ petete MLE DOl orange [ Addition
HAME ‘ NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T. 7P CTY-ST-2P %p

e O Celie MLE v Cdchange [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

12. ! hereby certify that the tnformation supptied with this filing does not gualify 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 thal my signature shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation of the receiver of trustee empowered 10 execute this report as reguire

changed, or on an attachmeniyiih an agdress, with ali other like empowered,
i Q
SIGNATURE: %{ o Ne\spn.

Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

18 G 4§ V3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Daytme Phone #




