2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00

-DOCUN'I:ENT # P02000047467

1. Entity Name

ON TIME CS|, INC.

03-15-2005 90032 044 ***150.00

Principal Place of Business

130 WATER CAK WAY
OLD SAMAR FL 34677

Mailing Address
1028 9 AVE

ARCADIA CA 91006
us

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, elc,

Suite, Apt. #, etc.

am

Secretary of State

N

FL

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
02-0593204 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certilicate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — - - - = - = -
?ESP:I;%GSE\IITI %Zt-lj\.lrgESBfA' P.A. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typad o proted name of 1egistered agenl and tile i apphcable

(NOTE Regisiered Agenl signalure required when ramsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. an
CFFICERS AND DIRECTCORS 1%, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TiLE PTD [ Detete TITE X change  [] Addition
RAME DINSMORE, DUSTIN LEE NAME
STREET ADDRESS | 200 LUCERNE CIRCLE UNIT 15 swroness | 1 DO 4T 0A  wAY
ory-st-ar - |ORLANDO FL 32801 CITY-ST-2IP oL SamMar . Fe. Buyl,?7
TITLE SvVD T Oelete T 4 B Change [ Addilion
NAME SWEDBERG, THOMAS NAME
STREET ADURESS | 200 LUCERNE CIRCLE UNIT 16 SRETADDRESS | | Do WATETL LA K, w
CITY-ST-ZiP ORLANDO FL 32801 CITY-57-7P D S A AR . Y77
TE . [ pelate TITLE A [dchange [ Addition
NaME i B . HAME
7| STREETADDRESS e ST @ STREETADDRESS | T Teme—— CE s S I
CITY-SI-2P Ty-S3-27
TILE [ Delete TILE [ change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CHY-S1-71P CTY-S1-2F
THLE O Detete TITLE [J¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7IP CITy-S1-21P
e T Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.21P CITY-ST1- 7P

12. | hereby certify that the information supplie
indicated on this report or supplemen
of tha corporation or the receiver
changed, or on an attachmy

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
le and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

ith an Tess, with alt o like empowered. O A
. - - ——
i 3-7-045  Yys5>»8 ¥
SGNAP&E AND TYPED OR?‘TEDNAIIE OF SIGNING OFFICER OR DIRECTOR Date Dayimne Phana 4




