FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092185 ST 07-15-2005 90020 024 ***150.00

1. Entity Name

ONE STOP VIDEQ MINIMARKET INC.

Principal Place of Business Mailing Address
4751 GOLDENROD ROAD 4751 GOLDENROD ROAD 2008 '; 1 28
#3 #3
ORLANDO, FL 32836 CORLANDO, FL 32836
F s IR I
Suite, Apt. #, stc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
He-00 §90558 Not Applicatle
ap Couniry Ze Country §. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OCASIO, BARBARA
4751 GOLDENROD RD Streel Address (P.O. Box Number is Not Acceptable)
#3

ORLANDO, FL 32836

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _+  $5,00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE [JChange L] Addition
NAME QCASIO, BARBARA NAME
STREET ADDRESS | 4751 GOLDENROD ROAD STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32836 CITY-ST-ZP
TILE (] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 oelete TILE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IF
TITLE O Gelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S¥-21P
TILE [ Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-5F-2P

12. 1 heraby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empgwexed 1o exseste this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

oo (<07 20T -Fpes

SIGNATURE AND TYPEDORPH B‘ﬁ’nns}us SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¢




