2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 07, 2004 8:00 am

DOCUMENT # P03000092075 Secretary of State
1. Entity Name
05-07-2004 90133 049 ***150.00
FLORIDA ONE STOP MARKETING INC.
Principal Place of Business Mailing Address
212 SE 19TH TERRACE 212 SE 19TH TERRACE VAVUYIUM
CAPE CORAL FL 33390 CAPE CORAL FL 33990 -
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 -”03)
City & Stale City & State 4. FE! Number Appiied For
OS-05 88 8L Nat Applicable
op Country “ip Country 5, Certificate of Status Desired [ $8'75 A_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%gg%E$%d?EEgXCE Strest Address (P.Q. Box Number s Mot Acceptable)

CAPE CORAL FL 33990

City FL Zip Code

8. The above namgd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations & registered a

SIGNATURE *

arme of regrsmré‘*unt and lite if appiicable. (NOTE: Registered Agenl signalure regured when remnstating) DATE
9. Election Campatfgn Financing $5.00 May Be
Trust Fund Contribution. (I Added 1o Fees
10. 7 OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P 7 pelete TITLE [ Change 3 Addition
NAME RESTREPO, JOHNNY NAME
STREET ADDRESS (212 SE 19TH TERRACE STREET ADORESS
CIY-ST-2P CAPE CORAL FL 33880 CITY-ST-2IP
TITLE VP [ Delete TIfLE [ Change  [J Addition
NAME RESTREPO, SANDRA NAME
STREET ADDRESS | 212 SE 19TH TERRACE STREET ADDRESS
CITY-ST- 7P CAPE CORAL FL 33990 CITY-ST-2IP
THLE [ pelete THLE O Change [ Addition
NAME NAME )
STREET ADDRESS . . [ STREET ADDRESS R .
CITY-ST-2IP CITY- ST-2IP
TIME O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Deiete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TRLE 3 celate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ‘ CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thelgceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8leck 11 it
changed, or on an attactipent with ‘an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




