2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P01000075972

1. Entity Name

ONIX'S HOME DELIVERY INC.

04-26-2004 90454 017 ***158.75

!)

Principal Place of Business

3470 BANKS ROAD
SUITE #202
MARGATE, FL 33063

Mailing Address

3470 BANKS ROAD
SUITE #202

MARGATE, FL 33063

A0 A

— — B

2. Principal Place of Business 3. Mailing Address
6993 NW Bth COURT 6993 NW 8th COURT
Suite, Apt. #, etc. Suite, Apl. #, stc. 04212004 Chg-P CRZE034 {10/03)
City & State City & State 4. FE1 Number Applied For
MARGATE, FLORIDA - MARGATE, FLORIDA 65-1129515 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. 3 D
33063 BROWARD 33063 BROWARD 5. Certificate of_Status esirad fsd Fee Required
e o 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ... -
Name

RODRIGUEZ, ONIX P
3470 BANKS ROAD
SUITE #202
MARGATE, FL 33063

RODRIGUEZ, ONIX P.

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

6993 NW 8th COURT

FL | %455

City
MARGATE

B. The above named emity@ubmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.\‘T
""_ the abligations of re tered agent.
N ' 04/22/2004
# -} SIGNATURE #
L S\gna.'u@ inled name of registered agenl and tille  appiicable. (NOTE: Regislered Agent signature required when rainstabing) DATE
Lo .
" a k . FILE NOWIH FEE IS $150.00 9. Election Campaign F.inar\cing $5.00 may Be
' After May-1, 2004 F Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. -  OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'\’?j TIRLE ¢ S 1 Delete TME [ change  [2] Aadition
? NAME , ONIX HAME RODRIGUEZ, ONIX
4 STREET ADDRESS | 3470. BANK_E; RD STREETADDRESS | 6993 NW 8th COURT
L] CITY-ST-2P MARGATE,'FL 33063 CITY-ST-2IP MARGATE, FL 33063
TILE oL . O elete TE O changs  [J Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZIP
. T 7 Delete TILE [JChange  {J Addition
NAME . NAME i
CqTEETADORESs | T T T T o TS T KRR ADDRESS N . -
“oimy-st-ap GITY-ST-2IP
~IITLE [ oelete TILE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
. e 3 Delete TILE O change [ Addition
H NAME NAME
STREET ADDRESS STREET ADORESS
e CITY-ST-2IP CITY-ST-ZP
TiTE O Detete TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-ZPP .

12. | hereby cortify that the information supplied with this filin

changed, or on an attachme

SIGNATURE:

Vs O

does not qualify for the exemption stated in Section 119 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @

of the corporation or the receiver or trustea ampowered to executs this report as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth an address, with all gther like empowered.

fact as if made under cath; that | am an officer or diractor

04/22/2004 (954) 254-9356

120

SIGNATURE AND TYPED OR PRINTED NAMG-OF SIGNING OFFIC

OR DIRECTOR" Datg Daytme Phone #

LT



