2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P03000018378

1. Entity Name

ONURIS CORP.

Apr 07, 2004

Principal Place of Business

13223 S.W. 13TH ST
MIAM! FL 33184

Mailing Acdress

13223 SW. 13TH 5T
MtAMI FL 33184

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

04-07-2004 90010 037 ***150.00

93045864

Il

IR

FL

MCORE CR2E034 (11/03}
City & State City & State 4, FE! Number Applied For
0 3 - 0 \5—/ 3 0 O O Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
— - — e R M e Fee Required | __ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) L 7 ) Name e . s e P S
COY,ENRIQUEJ = T - :
13223 S.W. 13TH ST Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33184
City Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named enlily submits 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

Signatuee. typed or prnted name of registered agent and tile 1t applicable.

{NOTE: Rogislered Agent signature requrred when reinstanng)

DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Centribution. Added fo Fees

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

TITLE DPST O pelete TITLE [ Change [ Addition

NAME COY, ENRIQUE J NAME

STREET ADDRESS [ 13223 SW. 13TH ST STREFT ADDRESS

oiy-sT-2P . EMIAMI FL 33184 CITY-ST-ZP

TITLE DV 7 Delete TLE  Change [T Addition

NAME COY, LILIANA NAME

STREET ADDRESS | 13223 S.W. 13TH ST STREET ADDRESS

CTY-sT-27¢ |MIAMI FL 33184 CITY-87- 2P L k

TITLE O detete TITLE [ Change [ Additien

_ NAME 1. . _ . e L (A S N I

Vet AboRess | T - STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

THLE T Deiete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ Delets TILE i change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMiE [ pelete 1ML (O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2P

indicated on this repon or supplemeant
of the corporation or the recefver or tr
changed, or on an attachiment ws

SIGNATURE:

tee empawe
address, with

12. 1 hereby certify that the information supplied with this filing doe:
report is true an

rate 3
red P

s .not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ththat my signature shall have the same legal effect as if made under oath; that | am an officer or director
geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3- Y0¥

ﬂﬂﬁATURE D TYPED PRINTED NAIIE?‘IGNING OFFICER OR DIRECTOA

Date

Daytime Phone #



