FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

P
PIQ“WCNLE,JmEAENT # 01 000069202 04-27-2005 90309 002 ***150.00
O.N.E. SECURITIES INC.
Principal Place of Business Mailing Address .
6919 WEST BROWARD BLVD. 6919 WEST BROWARD BLVD. q UUbBau s
#264 #264
PLANTATICN, FL 33317 PLANTATION, FL 33317
s s OO TR
Suite, Apt. #, etc. Suite, Aps. #, etc. 04062005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1123222 Not Applicable
Zip Country Ze Country 5. Cetificate of Status Desired )] geae'gesq":?:gima'

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Namea
EDWARDS, OWEN N
621 PENNSYLVANIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printec name of registered agent and tivs il apphicable. (NOTE: Registered Agent sipnalurd tequined whers reinstatingh DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE [ Change  [J Addition
NAME EDWARDS, OWEN N NAME
STREET ADDRESS | 621 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE, FL 33312 CiTY-ST-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FITLE O3 Delele THLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . N
CTY-ST-7P GITY-5T-2IP -
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CImyY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-27 CITY-S7-2IP
TmeE O petete THLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all others like empowerad.

SIGNATURE: [/ AL 2 [~ Q5 B ytingiry

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




