- —

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 24, 2005 08:00 AM

DOCUMENT # P01000060057 Secretary of State
1. Entity Mame s : -
ONYE OKUBEST, INC.

Principal Place of Businass o ) MMaiIinQ Add ress
2531 NE 9TH AVE. PO BOX 5404
POMPANO BCH, FL. 33064 LIGHTHOUSE POINT, FL 33074

=== [ RO

01192005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH'S SPACE 4. FE| Number Applied For

85-1117136 Not Applicable
; ; $8.75 Additional
5, Certificate of Status Desired O Feo Required

5. Narme and Address o'lc'uirghi Fléiijicrad Agent
OKUAKAJI, OGBENNA O
2531 NE @TH AVE., _ DO NOT WHITE
POMPANO BCH, FL 33064 ——_IN TI_-T|S SPACE

v
bmits mis@ﬁmen} Tor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

ered agent.
'23?? , 02//8 05

8. The sbove named entit
the obligations of reg)

SIGNATURE__L a— -
Sigralure, ped of printed name of tegisterad agant and e It applicable, (NOTE, flegisterec AQeNT signaiwa required witen rainstating) = bare [/
FILE NOW!Y! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedic Fess
10. _____ OFFICERS AND DIRECTORS 1 T
e D ' T
NAME OKUAKAJL, OGBENNA O
STREET ADDAESS | 2531 NE 9TH AVE. R .
orv-st.zp | POMPANG BCH, FL 33064 YO0 42280 -
e D i ) T TR/ N-E00E -0 10D
HNAME ONYEWUMBU, SELINA

STREET ADDRESS | 2531 NE 9TH AVE.
CITY-ST-2IP POMPANO BCH, FL. 330564

TME
NAME

creatap DO NOT WRITE

" 7IN THIS SPACE

NAME

STREET ADDRESS
CiTY-ST-2P
TILE

NAME

STREET ADPRESS
chy-s7-2p -
TITLE

NAME

STRELT ADDRESS
Crry-sT-2IP

12, | nareby certify that the mformation supplied with this filing daes not qualify for the exemption stated in Section 11997&3)(?), Florida Stafutes. | further cartify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recaiver gr frusies g wered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment yfth an ad; [ with aljother like empowered.
‘ 02/(8/05” -
7

SIGNATURE: S bt
L SIGNATURE AND TYEED G PRINTED NAME OF SIGNING OFFICER OR LIRECTOR Die Daytime Phons ¢




