° 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DbCUMENT # P00000085697

1. Entity Name

ONIX DEL CARIBE INC.

A AR

FILED
OSFEB L PHIZ: 12

Principal Place of Business

3142 SW 64TH AVE
MIAML, FL 33155

Mailing Address

3142 SW 64TH AVE
MIAMI, FL 33155

._.;; 4ih
"Ci lr-\-l

rsl;\ll_
m_un ASSEE , FLORIDA

2. Principal Place of Business 3. Mailing Address

AR G A

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

02112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1054181 Not Applicabla
Zip Couriry Zip Country - - $8.75 Additional
§. Certificale of Staius Desirec [} Fee Required
6. Mame and Address of C Registered Agent 7. Name and Addresa of New Reglstared Agent
Name

SANCHEZ, RITA*
3142 S.W.64 AVE
MIAMI, FL 33155

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

City

FL I Zip Code

8. The above named entity subm:ts lhlS staternent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of reglst

saGNATUREE / C?/

K

Pldt Gr prived name of regrsiered Bgectdnd tile f appicable, Q {NGTE: | Agent tequred when DATE
FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. — ADDITION /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P = e P Z (6 ONVZALLFZO e Rhasiion
N SANCHEZ, RITA NAE / ¥4 S‘w lotf g
STREET ADDAESS | 3142 SW 64 AVE STREET ADDRESS
orr-S-2P | MIAM, FL 33155 carv-g7-2° SN FLA 33165
TLE 1 Delete e ﬂ 5 A’ AC ﬁ E 5 DI change  [J Acdition
NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-ZP ‘ a i% ?U [—L f /€ 6‘
THLE [ petete TITE O Crangs [ Adcition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-5F-7P CITY-ST-2°
e S TOON4 PROasET o
STAEET ADDAESS STREET ADDRESS 02725/ 05-~01045--019  #=*150.10
CTY-S7- 2P cY-ST-ZP
e O petete TME [} change [ Adgition
NAME NAME
STRET ADDRESS STREET ADORESS
CIFY-8T-2P CITY-Si-ar
TME O oetete WE [dchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-29 CETY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 1194 07%3)(0 Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ¢

‘ect as il made under oath; that | am an officer or director

of ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment wnihﬁa/ddress wn%
S|GNATURE?<

AND TYRED OR PRINTED NAME OF

QHACER OR DIRECTOR

)

Gia |

\




