—-DOCUMENT-#-P51000069202~

2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

1. Entity Name

O.N.E. SECURITIES INC.

Principat Place of Business

6913 WEST BROWARD BLVD.
#264
PLANTATICON FL 33317

Mailing Address
6919 WEST BROWARD BLVD.

#264
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90183 022 ***150.00

JguuETo

LT

I

[N

621 PENNSYLVANIA AVENUE
FORT LAUDERDALE FL 33312

T T EDWARDS, OWENN--— o e

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-1123222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.0O. Box Number is Nol Acceprable)

PR S

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE =

B. The above named entity submits this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and

tille f applicable.

{NOTE: Registared Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete THLE O Change [ Addition
NAME EDWARDS, OWEN N NAME
STREET ADDRESS | 621 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-51-2iP FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME HAME
L STREETADDRESS | i e e e N smegTaOoRESS | S A
CITY-ST-2IP - CTY-ST-ZP -
mE [ pelete TME [ Change [ Addition
HAME NAME

=1 STREETADDRESS - |+ -t b i - = i B STIET ADBRISS - | —re— T e = — - =
CITY-ST-2IP CITY-57-2IP
TIE [T pelete TLE O Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£y-ST-2p oITY-5T-2P
TLE 1 Delete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-ZIP CITY-§T-2IP
TITLE [T etete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P

changed, or on an attachmgs

SIGNATURE:

e

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

s —— 0‘( 2Y-oy 5 wug 2959

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



