2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P03000006583 ecretary of State
1. Enlity Name 04-01-2004 90014 004 ***158.75
ONYXLIGHT COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
874 WINDCREST PL 874 WINDCREST PL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 T

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE ber, Applied For

4%’! qq 535 | Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired $8.75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATANICH, SAMUEL

874 WINDCREST PL Street Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

City F L Zip Code

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

SIGNATURE
Signature. typed of prnted name of registered agont and title f applicable (NOTE. Registered Agent signature required when reinsiating} DATE
~FILE NOW!! FEE IS $15000 <. - . o
N 8. Election Campaign Financin
Aﬂer May 1, 2004. Fee will be. $550 TS Trust Fund Cc?ntrgi’bution. : O fn‘.‘sﬂj‘g:leoh;‘:z}t;sae
i Make Check Payahle to Florida Depaﬂmenl of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
ITLE o [ pelete TITE [ Change [T Addition
NAME KATANICH, SAMUEL NAME
STREET ADDRESS | 874 WINDCREST PL STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST- 2P
THLE O oatete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2(P
TITLE ] Delete THLE [ change  [TJ Addition
RAME - e NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delste TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 77 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P
TLE [ Delete TITLE [G Change  [T] Addition
NAME NAME
STYREET ABDRESS STREET ADDRESS
Giry-S1-2IP CITY -57-2IP
12. | hereby certify that the i ¥ Tall i is fili Pes ngf qughify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this repon or su i and a i apl that g S|gnalure shallhave the same legal effect as it made unger oath; that £ am an officer or director

of the corporation or the receiveg .
changed, or on an attachment,

SIGNATURE:

245y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7er

Daytime Phone #




