2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Feb 04, 2005 08:00 AM
DOCUMENT # P03000063649 T Secretary of State

1. Entity Name

ONE STOP MOVING SERVICES, {NC.

Principal Place of Busingss Mailing Address

5316 NE 4 TERRACE 5316 NE 4 TERRACE
FT LAUDERDALE, FL 33334 FTLAUDERDALE, FL 33334

———1 (NI R AR R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 2 B MumDer T Apphed For

61-1450770 Not Applicabie
. . $8.75 aqditional
5. Cedificate of Statug Degirad ] Fee Required

6. Name and Address of Current Registerad Agent ) I

P S TERRACE DO NOT WRITE
FT LAUDERDALE, FL 33334 IN THlS SPACE

o &5

8. The aboveAl ity subimits this statement jor the purpose of changing its registered office or registsréd ager-n,. or both, in the émte of Florida, | am familiar with, and accept
the ciljgdtigns of re d agent. M‘
Jo L2, 5 , -

SIGNAT N - e e - -
Signalurs, typad or prnted name of registered agant and tlle f applicable. {NOTE. Regpsterad Agent sigradure required whan renstaling} L DATE
‘—‘q"-\‘ . . 4 . —
FILE NOW!I!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 7, 2005 Feo will be $550.0 Trust Fund Contribution. O Added 1o Fees
10. _ OFFICERS AND DIRECTORS |
TLE P .
HAME WEBB, JOHN E B HOOOGTE 14751
STREET ADDRESS | 5316 NE 4 TERRAGE ' 02/04,705-80019-024 150. 0D
Y-S Tp FTLAUDERDALE, FL 33334 _
TMLE
HAME
STREET AUGRESS
CITY-ST-2pP o
TITLE
NAME

s o DO NOT WRITE

ms ] IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-212

TIE

NAME

STREET ADDRESS
CITY-57-2ZP

TE

HAME

STREET ADDRESS
CITY-5T-2P

12. | heretyy certify that the information suppiied with this {ifing does not qualily for the exemption stated in Section 119.07&3){0. Florida Statutes. { further cenify that the information
indicated on this report or supplementat report is rue and accwate and that my signature shali have the same legat effect as if rmade under calh; that | am an oificer ar director
of the cerporation or the receiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, of on an attachrant with an a 5, with all other Tike empowered.

/
SIGNATURE: & i 4'/«&%» A2~ 2
: / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFMER CH DIRECTOR o Date

Daytinie Phone #




