2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P00000106031

1. Entity Name

ONEKOL, INC.

04-16-2004 90074 037 ***150.00

Principal Place of Business Maiiing Address

GP-NBIANFRACE 62 INDIAN TRACE
204 294
FORTLAUDRRBALE-£L 333264564 FORT LAUDERDALE, FL 33326-4551

94052714

2. Principal Piace of Busingss

7001 NW SD ST

3. Malling Address

VSRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

2%10k

03172004 Chg-P CR2EQ34 (10/03)
ity & State City & State 4. FE!Number J_Applied For
’J\ LAML FL 65-1057569 THot Apslicablia
Zip Country Zip Country = $3.75 Additionat

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Flegister__ed Agent
SCHOTT, LAWRENCE D ESQ.

2100 EAST HALLANDALE BEACH BLVD.

SUITE 200

HALLANDALE, FL 33009

[ —

Nameg ——— e i o —_— H -

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

City

FL J Zig Code

the obligations of registered agent.

SIGNATURE

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

» Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registereg Agent signalure required when reingtating)

OATE

FILE NOW!!! FEE IS $150.00 gn -
: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

5. E[ection Campéign Financing

$5.00 nmay ge
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11 i
| e D O] Detete e [ Change  [] Addition
NAME ’T(LIGER, SHMUEL HAME
STREET ADORESS | 62 INDIAN TRACE #294 STREET ADDRESS
CITY-S1-2IP WESTON, FL 33326 CITY-3T-2P
TITLE D {1 pelete TITLE (] Change [ Addition
NAME KLIGER, LESLIE NAME
STREET ADDRESS | 62 INDIAN TRACE #2984 STREET ADDRESS
CITY-ST-ZP WESTON, FI, 33326 CITY-S7-2IP
TITLE O Delete TIILE [ Change  ['] Addition
NAME NAME
STREET ADDRESS - T - et STREET ADDRESS
CiTY-ST-2IP Cry-sT-2Ip |
TMLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-2P CHY-ST-2IF
TLE [ Delete TILE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME T HAME ‘ -
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CTy-§7-2IP
12. | hereby cemf')ﬁ(‘that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repoH or supplefantal report is true and accurate and that my signature shall have the same legal effect as il made under oath: that [ am an oificer or director
of the corparalion or the receivef or jruslee empgwayed Lo execute this report as required by Chapter 607. Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil': n address, fuiffall othet like empowsred. —_
SIGNATURE: y
Si 1 D TYPED QR OFFICER OR DVRECTOR Dayime Phone #
e




