2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

DIAZ, EDDIEH
.*1505 N FLORIDA AVE
MPA FL 33602

LN

. o
A b

DOCUMENT # P01000097906 05-02-2005 90550 020 ***150.00

1. Entity Name

ONLINE SOLUTIONS,INC.

Pringipal Place of Busingss Mailing Address g Ra‘ﬁz&]f

2407 W. MISSISSIPPI AVE 2407 W. MISSISSIPPI AVE

8 B

TAMPA, FL 33629 TAMPA, FL 33629 h

TS R IR EMImVT

05 NELBRIDA VE | K FLORIDA AVE.-
5““9- Ap‘ # ete. 5““9' Adt.# etc. 04202005  Chg-P CR2E034 (10/03)
Xy & St & State 4. FEI Number Applied For

ﬁm"ﬁﬁc FL’ m 59-3752872 Not Applicable

5% O A Country Z'psglp Dg/ Counlry 5. Cotiicate of SatusDesied 1 feae ;’g‘ ng;m”a'

6. Name and Address of Current Registered Agent 7 Name and Address ol New Reglslered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNA

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- " ‘*’ |Sl(.]nalule typed or Dnrned nama of reg!

ed agent and fitls I appiicable.

DATE

(NOTE: Regislered Agent Mm when reinstating)

FILE NOW!! EEE IS $150.00
After May 1, 2005 Feo will he $550.00

A

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P B 1 Delete TME [ Change  [] Addition
HAME DIAZ, EDDIE H NAME

STREET ADDRESS { 1505 N FLORIDA AVE STREET ADDRESS

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

TITLE [ petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS . 3 STREET ADDRESS _ o

CITY- ST-2IP CY-ST-2P .

TME [ Detete MLE Dchange [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE [3 peiete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-27 CTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-ZIP

TMLE L Detete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. i hereby certify that the information supplied with this filin
indicated on this repert or suppl ental report is true an

"

of the corporatnon or the receivelr trustee empowered 10 exeg
dcire oths

dgoes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ate this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

424{p5 @13.221.292 |

Date Daytime Fnong #




