2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000097502

1. Entity Name

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90121 037 ***150.00

ONE STOP CUSTOM, INC.

Principal Place of Business

5833 RAVENSWOODRD.. ..~
BLDG BB BAYS 17-19
DANIA FL 33312

-

Mailing Address

5933 RAVENSWOOD RD
BLDG BB BAYS 17-19
DANIA FL 33312

]

= 24045214

il

ZHERZH|, ALBERT
5181 SARAZEN DR,
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address I || | | IIII l ||”| ”I\Ill II [II|
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 ({11/03}
City & State City & State 4. FE! Number Applied For
65-0960896 Not Applicable
Zip Country 2P Country 5. Certificate of Status Gesired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pivy—— P 2 e e w it e = e e b man e mem - Name: -+ —amm— < . . - L o —— e e = - -

e e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am famniliar with, and accept

Signawre. typed or printed name of regisiered agent and titie # appiicable.

(NOTE: Ragistered Agent signature requred whan renstating)

DATE

lorida iléelggnment of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TIMLE PD [ Detete TILE [ Change  [J Addition
NAME ZHERZHI, ALBERT NAME
STREET ADDRESS | 5933 RAVENSWOQQD RD BLDG BB BAY 17-19 STREET ADDRESS
CITY-ST-2IP DANIA FL 33312 CIY-ST-2IP
TIMLE ] felete TITLE [ change  [J Adgition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TILE [ Change ] Addition
NAME B S e ~ = e RONAME Y
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiTLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
THLE [ Delete TiTLE [ Change [ Addition
NaME NAME )
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITY-ST-2IP
TITLE [ etete TME [ Change  [] Addition
NAME . NAME
STHEET ADDRESS R STAEET ADGRESS
CITY-ST-2P CITY-ST- 2P .- .

of the corporation or the receiver or trustee empoweregl
changed, or on an attachment yith

SIGNATURE:

12. | herety certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other ke empowered.




