2004 FOR PROFIT

CORPORATION

) ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P01000097906

1. Entity Name

ONLINE SOLUTIONS, INC.

07-19-2004 90002 037 ***150.00

Principal Place of Businass
2407 W. MISSISSIPPI AVE
B

TAMPA, FL 33629

Mailing Address

2407 W. MISSISSIPP| AVE
B
TAMPA, FL 33629

54063014

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, atc.

Suite, Apl. #, etc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3752872 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
~ Fee Required
6. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent

DIAZ, DANIELJ
2405 W. MISSISSIPPI AVE
TAMPA. FL 33629 -

e oz, Eddie H.

Streat Address (P.0. Box Number is Not Acceplable}

1505 N. Elorida. AVC -

cny/l' am

& FL | Zip cmgg k’D}/

8. The above named entity submits this statement for the purpose of changing its registered office or regists

the obligations of regisiered agent.

SIGNATURE

red agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigralyre. lyped o pretad name of regislared agenl and

ulle f applicadle.

{NOTE: Regrsterad Agent signalurd raquirad whaen reinstatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

3. Election CampaignFinancing-» - -

SS.QU-May Bo - - -
Addad to Fess

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P | Delate TILE [JChange [ Addition
NAME DIAZ, DANIEL J NAME

STREET ADDRESS | 1505 N FLORIDA AVE STREET ADDRESS

CHTY-ST-21P TAMPA, FL 33602 CITY-S1-2IP X

THLE VP [ elete TiILE Pregl d.e VL“I"‘ )é Change [ Addition
NAME DIAZ, EDDIE H RAME

STREET ADDAESS | 1505 N FLORIDA AVE SIRCET ADDRESS.

CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP

TALE [ pekets TNE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREEF ADDRESS

CITY-S1-ZIP cny-§1-2P

TILE 3 balet TITLE {t Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADCRESS

GITY-ST-ZIP GITY-ST- 2P

TITLE O oelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-7P CITY-S1-ZiP

TRLE £ Delee VIILE (3 Change  [] Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P e CIIY-51-2IP

12, | hereby cerlity that the infopmiation sugp)| ing does not qyalify for Iﬁe xemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the information

and accuate afd thal my sidpature shall have the same legal effect as if made under oath; that | am an officer or director
o y g6 rectired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 nlislpd §B.221 285

Date Laylime Prong #

(
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Annual Report
Page 1

D be

P0100009790Q
Business Entity Name

ONLINE SOLUTIONS,INC.

FEI Number 593752872 -

FE1 Number Status O applied For O Not Applicable ® Current
Certificate of Status Desired ) Yes @ No

Principal Place of Business
Address {1505 North Florida Avenue

Suite, Apt. #, etc. |
City, State ' TAMPA LFL
Zip Code & ('.‘ountryé 33602 i ‘

i
i

Mailing Address
Address 11505 North Florida avenue

S — = TITTE TR ¢ e mmm T L e e 2 St

Suite, Apt. i etc. |
City. State TAMPA LIFL |
Zip Code & Cfountryé 33602 ' |

Name And Address of Registered Agent

Narme (Last. First, Middie, Title)] DIAZ liEddie IH |Preside |

-or- RA Business Name ‘ T
Address 11505 North Florida Avenue

‘Suite. Apt. #. etc.

City. State ITAMPA LR

Zip Code & Country 133602 .|

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature. MUST be an individual name. if the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own R

Registered Agent Signature |Eddie H. Diaz /

httns-//efile sunbi7z aore/scrintc/ubrO0] exe Al 004




Division of Corporations &:‘\—‘\’a\b\-’ L“Udl_/ Page 1 of 2

Page 2

Document Number
FIO00097906__

Sifess tintity Name

ONLINE SOLUTIONS,INC.

Election Campaign Financing Trust Fund Contribution O Yes ® No

Officer/Director Name And Address

Name (Last, First, Middle, Title) DIAZ |Eddie LH o
-or- Entity Name - _i -
Street Address %1505 N FLORIDA AVE

- Zip Code & Country 33602 S .{

'Title

Title i

' Name (Last. First, Middle, Title)| T B

-or- Entity Name

';Strcet Address o __ e m s e - . e e ez -

v City, State ‘ o , :

‘Zip Code & Country "

Title o

Name (Last. First, Middle, Tilte)% s : i

-or- Entity Name | o - oy

“Srrcet Addrcs.s : T e ’ . o
“nm—m—:“z—ity, State . _ T | . T

-

Zip Code & Country ‘ i

Titte | -

Name (Last, First, Middle, Title) L : :

'wor- Entity Name s

Street Address :

Cirty, State

Zip Code & Country '

Title

htine-//afile ctinbi7 oro/ccrint<iithri? exe A/6/27004




Division of Corporations

Name (Last, First, Middle, Titic)%

-or- Entity Name
Street Address
City, State

. Zip Code & Country

Title

Name {Last, First, Middle, '[‘itie);é

-or- Entity Name
‘Strect Address
City, State

Zip Code & Country

RuaA-as

T

VP ot Page 2 of 2

e #)01000095 0 (0

"BUob 301

'

i
‘ L
| i
!
|
i i

2 L)

P 1
H 1
f I
i |
i e - 31
1

O List more than six Officers/Directors No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block. '

Title

Al e N bt e el e i B T i — e,

T e e e e

i
i

Officer/Director Signaturefé Eddie H. Diaz\_,

httne ffafile ciinbi7z oro/ecrinte/11hrd? ave

AIE70014
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Receipt

Your data entry is complete. This is your receipt page. Please print and retain this page for

your records.
Document N u.mbe-

Tracking Number: 600031996706

The charge for your Annual Report is
$150.00

If you want to review your document, use the browser back button to return to page ! of the
data entry. Use the browser forward button (o come back to this page.

If you need to make a change. you must return to the Document Number page and start over.
A new tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245-6939.

To proceed to pay for the Annual Report, press the CONTINUE button below.

" By pressing the CONTINUE button, your Annual Réport will be placed in processing and no
additional Annual Reports may be filed for this corporation until this one is processed.

Sunbiz Home Page Public Access Help

s o P e - P
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httme Hafile crimbir arofcerimteitThi)2 ave . AlST200A
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Tuly 15, 2004

"\ Online Solutions
1505 N. Florida Ave.
Tampa, FL. 33602

Flonida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

We were unaware of any problems with our corporate filings until this week. It
seems that this notice was delivered to our previous address of Mississippi Ave.
We have since moved to our current Florida Ave. address. We apologize for any
inconvenience this has caused.

Thank you,

Eddie H. Diaz, Pres.



