FILED
- 2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108361 R 03-02-2005 90092 029 ***150.00

1. Entity Name
ONORI MARKETING, INC.

Principal Place of Business Matling Address 5 0 0 2 1 972

12651 NW 11TH PLACE 12651 NW 11TH PLACE -

SUNRISE, FL 33323 SUNRISE, FL 33323
s e L T
Suite, Apt. #, ete. Suite, Apt. #, elc. 01052005 Chg-P CR2EC34 (10/03)
City & State City & State 4. Fi\lumber Applied For
' o~ /Sf g?éd.r Not Applicable
Zip Country . zp Couniry 5. Certilicate of Status Desired O $8.75 additional
] Fee Required
6. Nama and Addrasc <f Current Reglsterad Agent ' 7. Name and Address of New Reglsterad Agent
Name -
ONORI, RAY i -
12651 NW 11TH PLACE Street Address (P.Q. Box Mumber is Not Acceptabla)
SUNRISE, FL 33323
City FL 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, lyped or printed nama of regstered agent and tite if applicable. (NOTE: Aagistorad Agent signatuse raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing O $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D [ Detete e O Change [ Addition
NAME ONORI, RAY . NAME
STREET ADDRESS | 12651 NW 11TH PLACE STREET ADDRESS
CITY-ST-7IP SUNRISE, FL 33323 City-s7-2P.
TITLE [ Delste e [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . Ciry-§1-219
TMLE 3 Delete TE [l change [ Addition
MAME - NAME
STREET ADIRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP
TIE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-8T-21P
TITLE [ Delete TITLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 CITY-ST-Z1P
THLE . [ Delete TIRE [ Ghange  [] Adaition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartity that the informaticn
indicated on this report or supplemeplal report is true and accurate and that my signatwre shall have the same Jegal effect as it made under aath; that | am an officer ar director
of the corporation or the receiver stee empowesgd to execute this repoy as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment w addrass, wiyl plt olher like empow

SIGNATURE: AV >4 Lvoni’ 3o [y

SIGNATURE ANDI(VED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #




