2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 02, 2005 08:00 AM

DOCUMENT # P96000038842
Secretary of State

1. Entity Name

ONE STOP AVIATION, INC. .

mm e Some . ; - [

Principal Place of Businass

5415 HARRISON 5T
HOLLYWOOGD FL 33021

Sl

Mailing Address

5415 HARRISON ST
HOLLYWOOD FL 33021

2, Principal Place of Eusiness

3. Mailing Address

E Suite, Apt #, etc.

IR AR

Sulte, Apt. #, elc. 1st MOORE CR2E034 (10/04)
L e ; . S
Cily & State City & State 4. FEI Number Apphed For
I 65'05587‘_46 Not Applicable
Zip Country Zip —[ Courtry 5. Certificate of Status Desired | $8.75 .dsdditionaj
B B _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name *
gﬂ% ‘I{IQI’(RCP%IBSON ST Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWQOD FL 33021 = - '
City FL Zip Codg

8. The above namad enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatune, typed o prnlad name of registared agent and bt f anpicadta

(NOTE Regusierid Agon signaturs 1aguirsd when ersiatng)

BATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 :
Make Check Payable to Florida Department of State

8. Elechon Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added lo Fees

vy o et T R -
10, i OFFICERS AND DIRECTORS ey Rl ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oelete il {J change  [] hddition
NAME GUR, JAKCB HAME HoOOnn:2
STREET AUDRESS | 5415 HARRISON'ST _ STREET ADDRESS 03 mé?g;?*égggg%a 150,00
Grr-s2p | HOLLYWOOD FI_ 33021 ) L) ovesize abinhe o
TILE 7 Deiate unt Clchange [ Addition
NAME NARE
SYREET ADDRESS STREET ADERESS
CITY-5T-21P CUY-ST 26 ] L
e ] Deiste HiLE D change [ Addition
HAME NAME
STRELY ADDRLSS S1REET ADDRESS
CITY-$7-2IF o o CITY-8T- 2/
e 7 Detete i Jchangs 1 Addition
NAME NAME
STREET ADORESS STRETT ADDRESS
CY-§7-2P _ R amvesrae
g 7 Detele A [Jcnange  [C] Addition
NAME NAME
STREET ADDRLSS SiREET ADDRISS
CIry-si-2F CiY-31-2p
HILE 1 pelete Nl [ change [ Addition
NAME NAME
STREEY ADDRESS SIREEY AQDRESS
CITy-ST. 2P J oresi-ae .
12. ! hareby certiltg that the information supplied with this filing does not qualify for the exemphon stated in Section 118.07(3)(1}, Floricia Statutes. 1 further certify that the infarmation
indicated en this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if mada under cath; that | am an officer of director

of the corparation or the recaiver or rustee empowerad to exacute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ D /033

220 ¢SV GLl%o

SIGNATURE AND TYPED OF PRINTED NAME-OF SIGNING OFFICER QR DIR‘VECTOR .

2/L6/08
ke

LDaytma Phone #




