3 DOCUMENT # P03000062124

' 2004 FOR PROFIT CORPORATION Jul 10, 2UU4 6:U0 am
< . ANNUAL REPORT Secretary of State

1. Entity Name

ONE STOP HELP CENTER, iNC.

Principal Ploce of Business Mailing Address _ T .
MAMISCHAL 3160 MR BCHLFL 33150 66430016
' L ARG RN R
7. Frincipal Fiace of Business g 3. Malling Addross i l I
Suite, Apt. ¥, eic. -  Suite, ApL ¥, elc. 04212004-_ N (;Hg-}; CREO34 (10/03)

City & Stale Clty & Stale . 4. FEI Number . Applied For |
. 6-5. - Og ql 1!'2 y Not Applicablae

Zi ountr I it
s Country ap Country 5. Cenlilicate of Status Desired a. $8.75 ddiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

LICHTER, DAPHNE,
2221 NE 164TH ST.N. ' Stroet Address {P.0. Box Number is Not Acceplable)

MIAMI BCH, FL 33160

City . FL I Zip Coda

8. The above named enlity submiis this stalement for the purpese of changing s registered olfice or registered agent, or both, In the State of Flodda. | am lamiliar with, and acoept
the obligations of registered agent.

i~

SI(‘;NATUﬁE I - - o —n e A e L e teie . - e . e - -
Sgnanse, lyped o pr med name of regisiered Ageve ad Hie # appicadie. [HOTE; Registered Agenl 3gnalure requi ed when renstaing) B DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .

After May 1, 2004 Fee wi!lfbg ;550_00 8 Trust Fund Cantribution, O Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONSICIIAWES TO OFFICERS AND DIRECTOIS IN 11/
e O ovlele e PRESTOTN WTEQ, Do [WAadiion
e e OAPUNE [
STREET ADORESS ‘ SIREETADORESS | 29,3 ] N E I‘ s r
CITY-5T-2P CITY-ST. 2P N r.‘ L__LL—M [>)
e ' O oeicte e Clchange [ Addiion
HAME NAME -
STREET ADGRESS ' STREET ADDRESS
CrY-S1-aP : ) CITY-S1.2P
THLE - O pelete e O change [ ddition
NAME . HAME
STREET ADDRESS ’ . STREET ADDAESS
Ciry-S1-2P Ciy-s1-21P
TE O ostere ILE O cnange T Addition
HAME . NAME
STREET ADDRESS - - STREET ADORESS o

A N e e A CIVSTDP | o - =

TiLE L © I Deie TiLE . Clcharge [ Adition
HAME ' NAME
STREET ADORESS ) . STREET ADURESS
CITy-5T-2P . ! - Ciy-S7- 2P
e 3 Delete e . . O change ] Adition
RAME NAME
STAEET ADORESS . STREET ADDRESS . )
CY-ST-2P Y CITY.ST-ZP R
12..1 hereby cerlify that the Information supplied with this filing does not qualily for the exemption stated in Section 1194 0753)(!) Florida Stalutes. | lurlther cerlily that the information

indicated on this report or supplemental report is wue and eccurale and.that my signature shall have the same legal eflect &s if made under oath; that 1 am an olficer or ditector

of the corporation or the receiver or frusiee empowered to execuie this tepoul as required by Chapter 607, Florlda Statutes: and thai my name appoars in Block 10 or Block 1.l

changed, of on an anachmcnl wilh an adgress, wilh all gjher like pmpowpied,

i H TEH AR
. Vet DAPHNL GCH A 22 -Jovf
SIGNATURE: £ .
SANATUFE AND TYPED OR PRINTED SANE OF SIGRAG OFFICER OF DINEGTOA Caylxme Phone #

HTTE §

04-26-2004 90483 031 ***150.00

. -——~-~ﬁ___..e-——ﬂ__.-f--—--_.r::.‘_~ "“"—\-——«=—-:~_.-«~____ﬁ__' e .
) “ 63-8413/ 2670 A I o 3 A
04
DAPHNE PEER LICHTER 06712663
725 NE 185 ST. . 21 - 3_@6\‘{7

MIAML, FL 33179
" e Diw)@\/\/ V/ Gﬂp_a_____,t $ic0" / _
DL _M¢qra4, 1 F o oo @ F

w Washmgton Mutual
Washtngton Mutual Bank, FA
@iscayne Financlal Center 1147 1000
& Bivd 1 B00-7448-700 3
}q?,ﬁsut‘,ﬁ:ﬂ“" FL 33169 24 biout Custamer Service { B o

ONE. ¢ 0P HELPCENTEAT

Qores =2 -

12267084 A3 AN OL7L2EG30W O5E




