2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

1. Entity Name
ONYX CONSULTANTS, INC.

DOCUMENT # P04000020437

Secretary of State

(03-03-2005 90169 009 ***150.00

Principal Place of Business Mailing Address
2245 NW 45TH AVENUE 2245 NW 45TH AVENUE
COCONUT CREEK, FL 33066 US COCONUT CREEK, FL 33066 US
T e S 0O O
Suite, Ap1. ¥, efc. Suite, Apt. 4. ete. 02232005  ChgP CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
Ho- MNALTIX ot Applicable
e Country ze Country B. Certficate of Statws Desired [ ggfmmw
6. Name and Addrass of Current Registared Agemt 7. Name and Address of New Registarad Agent
N,
‘| DUBROW DUKER'8 ASSOCIATES,PA =~~~ =~ — [ Aoy - - R M

2832 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City

FL I Zip Code

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

SIGNATURE -+ _

Signatwe, typed o pRnted name of repiatered sgent and tite ¥ applicable. {NOTE: Rag Agent Tedpvnd when DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {71 Delate LE O crange [ Addition
HAME WARSCHE, STEVEN NAME
STREET AoRESS | 2245 NW 45TH AVENUE STREET ADORESS
oiv-§-2¢ | COCONUT CREEK, FL. 32066 CTY-ST- 2P
TIMLE O Defete 1iLE [ change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRISS
CiTY-ST-2° CITY-57-2P
TLE O Delete e [ cChange [ Mddtion
HAME HAME
STREET ADDRESS STREET ADDRESS
or-gt-gp | T - - - Rt ] BYVIV 2% 1o L U C e e e .
MLE 0 Detete ms Ochange ] Asdition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
£ITY-S1- 2P Y- £1-2P
THLE O Detete TLE DO Change  [J Addition
HAME HAME
SIREET ADDRESS STREET ADTRESS
coy- 5120 CiTY-ST-DP
TMLE O delae TALE O change (71 Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITy-£1-2P CiY-ST- 2P

12. | hereby cerlidy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0;’,3)(0, Florida Statutes. ) further certify that the information
indicated on thig report or nupplermn’al report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerwer or frugtee empowered 1o executs this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
er

changed, or on an attachment with an address, with all other like ed,
SIGNATUREWL @—

'TURE AND TYPED OR PRINTED NAME OF OFfICER OR

-~

>

5 SfR-cx— ASHE8a




