FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90075 040 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000092529

1. Entity Name

C-STOP, INC.

Principal Place of Business

433 SOUTHWEST 86TH AVENUE
14-205
PEMBROKE PINES FL 33025

Mailing Address
433 SOUTHWEST 86TH AVENUE
14-205

PEMBROKE PINES FL 33025

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
2 /6 }l o s Not Applicable
Zp Country Zp Cauniry 5. Cenificate of Status Desired ] $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. —— Name _

DEJTIAR ARIEL

433 SOUTHWEST 86TH AVENUE
14-205

PEMBROKE PINES FL 33025

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registere ant.
f; 4&‘!_-/)4;7 oy meﬂrm: \ oq//-&‘"/olf

e. ybed or pimted name of registered agent anc titie i apphcable. DATE

SIGNATURE
! Sigi

{NOTE: Registered Agent signature regurred when seinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TIRE PVST 1 pelete TITLE [ Change  [J Addition

NAME DEJTIAR, ARIEL NAME

STREET ADDRESS | 433 SOUTHWEST 86TH AVE, #14-205 STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES FL 33025 CITY-ST-2IP

TITLE ] Delete TILE [} Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I8 CITY-ST-2IF

TITLE [ Detete TITLE [ Change  {7] Addition
=(NAMES ot p - mE s e - em - i T e B e T R St

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

THLE O peiere TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CiTY-37-2IP

TITLE 1 Delele TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-ZIP

TILE [ palete TILE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerify 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 direcior
of the caorporation or the receiver or frustee empowere to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yigh an addj? gjother like empowered.

SIGNATURE: !

- AnlEL DeS T AR

0y /r8/oy  @SY. 53 -6sés

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Dayime Phone §



