2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) FILED

DOCUMEI{IT # PO&000038842 Feb 25, 2004 08:00 AM
. Entity Narme Secretary of State
ONE STOP AVIATION, INC.
Principal Place of Business ' Mailing Address
5415 HARRISON ST 5415 HARRISON ST
HOLLYWOQQD FL 33021 HOLLYWOOD FL 33021
e —— T IR
Suite, Apt. # et - Suie. Apt. #, etc. MOORE CR2E034 (11/03)
City & State — City & State ' 4. FEi Number Applied For
. o . 65-'0_658746 Not Applicable
Zp Country Zp Country 5. Cerfificate of Stalus Desired O fg.;gllﬁ?edéﬁanai
5. Name and Address of Current Re@red Agent . 7. Name and Address of New ‘B_egistgreﬁgém_
Name . -
?k_l]ﬂs, \I:AAKR%IBSON ST Street Address (P.O. Box Number s Not Acceptable) —
HOLLYWQOD FL 33021 - =
City ‘ ‘ : FL Zsé Cade

B. Tne above named entity submits this statement for the purposs of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE . : )
Sigrianera, typed of printed name of registered agont and tile if apphcakle {NOTE. Regisierad Agent Sgrawe requred when renstating) DATE .
"
FILE NOW!!! FEE I$ $15000 = 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. | Added to Fees
Make Check Payable io Florida Department of State
10. ' “TOFFICERS AND DIRECTORS | | 1. ADDITIONS/GHANGES TO CFTICERS AND DIRECTONS IN 16 o
e o [ Detete TTLE [ Change  [J Addition
NAME GUR, JAKOB NAME
STREET ADDRESS | 5415 HARRISON ST STREET ADDHESS
emy-st-2p YHOELYWQOD FL 33021 CifY-S7- 2P L
T O Delete e Cchange [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS o ,%g"li}gﬂg%5§35ﬂ —
Y -ST-ZP oY -§T-2P ed 2o Db{}'f'-'i ! ESD L0 .
e 1 petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TITLE 7 Delete 1IILE O Change ] Addition
NAME NAME
STAEEY ADDRESS STREET ADYRESS
CITY-ST- 2P R RA RS ]
TiME ] Delete TILE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) QITY-ST-2Ip
THLE [ pelete M [ change [ Addifion
NAME MAME
STREET ADDFESS STRECT ADDRESS
GITY -ST- 2P CiTY - ST-2FP )

12. ] hereby cerlify that the information suppliad with this filing does nof qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
inadicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih, that { am an officer or director
of the corporanon or the receiver or trustee empoweread ta execuie this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowersd.

SIGNATURE: _ —Zn __Jo/od _ Thijcons GuR 323wy 205 4SB-(iFo

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




