2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT#N03000008343 ~— == -

1. Entity Name
THE ONION FUND, INC,

02-05-2004 90008 046 ****70.00

Pringipal Place of Business

14216 S.W. 136TH ST
MIAME, FL 33186

Mailing Address
14216 SW. 136TH ST
MIAMI, FL 33186

1IIVUvViIvJY

2. Principal Place of Business

3. Mailing Address

VR AR MRV

Suile, Apt. #, etc.

Suite, Apt. #, ete.

01262004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
BlOE2536. ) Not Applicable
Zp Country zp Countey 5. Certificate of Status Desired [Q/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agont

BRAHMS, LARRY
14216 SW. 136TH ST
MIAMI, FL 33186

Name

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

City

FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or printad name of registered agent and title if appticable.

(NOTE: Registared Agent signature requirec when rainstating) DATE

9. Election Campaign Financing

BT

Filing Fee Is $61.25

A $5-00 May Bé“

T
ké check payable to:. |

B ' Due by May 1, 2004 'Tr_us1u Fund antribL.nion., : -Added to Fees - : A ”da«Depaljtment‘of State |

10: OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES.TO OFFICEHS AND DIRECTORS IN 10

T D O Delete TimiE [CJchange [ Addition
NAME BRAHMS, LARRY NAME

STREET ADDRESS | 14216 S.W. 136TH ST STREET ADDAESS

CITY-5T-2IP MIAMI, FL 33186 CITY-81-2IP

TITLE D O Delete TITLE , []Change ] Addition
NAME ONION, KENNETH NAME

STREET ADDRESS | 14216 S.W. 136TH ST STREET ADDRESS

Cry-S1-2ip MIAMI, FL 33186 LITY-5T-21P

TILE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P-— | — = - - “CIy-51-2IP - — - T = . s T
TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [J Clets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

LU [ Delete TTLE [ Change  [] Addition
NAME : L . NAME

STREET ADDRESS_ i . = .. ... ]| STREETADDRESS - - S e

oy-sT-2P _ R PR CITY-5T-2P JRLE

changed, or on an attachment with an address

SIGNATURE:

all other like eyipaT

accurate arg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

oes not qualily for the exemption stated in Seélio_n_ 1-1_9.0?(3)(i). Florida Statutes! | further certify that the information

12. | hereby certify that the information supplied with thig i
indicated on this report or supplernenital report i a aj R
of the corporation or the receiver or tn pOw 10 execute this réport as required by Lhapie

Daytime Phone &

-



