:

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ | - Apr 02,2005 08:00 AM
DOCUMENT # P03000106740 PR Secretary of State

1. Entity Name
ONYX GBH CORPORATION

Principal Place of Business _ ﬂ;.TaE!ing Address ) il _' : e -
8003 NW 29 5T T 8003 NW 29 5T o
MiaMl, FL 33122 T TT T MIAML FL 33122

AR A

03302005 No Chg-P CRZE034 (1¢/03)

DO NOT WRITE IN THIS SPACE o I

56-2402383 Not Applicable

$8. 75 Additional
‘ Fee Hequrred

5. Certificate of Staius Desired O

6. Name and Address of Current Registorad Agent

So0sNW2oST | h},—‘ﬁDO NOT WRITE

8003 NW 28 8T -

MIAML FL 33122 ° S - —————IN THIS SPACE

8. The above named antity submits this statement for the purpose of changlng its registered oftice or tegistered agent, of Both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE —_— i — —
Signatre, typed or printed namo of ragTstered agent end tiffe i applicable (NOTE Registered Ageit signature raquired when reinstatingl”  ~ DATE
i R @. Election Campalgn Financ'ng: 35 Q0 . ;‘ ﬂ;_;f}nfﬁf-’ﬂ;:ﬂ HED
X g ! ! . May Be I - ¥
Aﬂer H{fy"!,?%%fff,lmwfg 3?50.()0 Trust Fund Coniribution. 1 Addedto Fees o Uo l"{mn Di 1:“3 oe

10. ~_OFFICEASAND DIRECTORS = T_ s T
.I".LE P * N — - —— - N -
NAME SARDI, RAFAEL . e
STREET ADDRESS | 8003 NW 28 ST : I T -
CITY-ST-2IP MIAMI, FL 33122 . ] -
HFLE V o T v = .t e e —— o gy " ——— ——
NAME SARDI, ADOLFO

STREET ADDRESS | 8003 NW 29 8T
CITY-ST-ZP MEAML, FL 33122

e [ - = EEES S g L.
NAE QUIZENA, JOSE ' -

17057 SWS3 CT
v MIRAMAR, FL 33027 - DO NOT WRITE

N ;E%ﬁ’ﬁrmlsspAc:E

HAME PLA, ALBERTO
STREETADDRESS | 8003 NW 29 ST B ]
omy-SI-ze MiAM), FL 33122 -

THLE B = e SR
NAME

STREEY ADDRESS
CiTY-ST-7IP

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certif that the Intormation supplied with Whis fifing does nat quaffyﬁ the exempiuon stated in Section 118. 07?3](') Florida Statutes. [ further cerlify that the information
indicated on this repart or supplemental report Is rue and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the corporation or the recéiver or trustee empowered to execute this repon as required by Chapier §07, Floridia Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all otz empowerad

SIGNATURE: 20N ey~ Al S»@_% | ) /K %S S9Y . o5

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i s T Toae Daytime Prone #

— ——— —



