2005 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Jun 01, 2005 8:00 am
Secretary of State

DOCUMENT # P04000141014

1. Entity Name

ONIX CONTRACTOR, INC.

06-01-2005 90015 039 ***150.00

Principal Place of Business

588 NW 158TH LANE
PEMBROKE PINES, FL 33028 -

Mailing Address

588 NW 158TH LANE
PEMBROKE PINES, FL 33028

2. Principal Place of Business 3. Mailing Address

SRV E AV 0

Suite, Apt. #, elc. Suite, Apt. #, elc.

05272005

Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
20-]7DFH D) Not Applicable
Zp ouniry ap Couniry 5. Certificate of Status Desired O $8.75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICOS, ROSA
588 NW 158TH LANE
PEMBROKE PINES, FL 33028

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

City

Zip Code

FL |

8. The above named entity 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

the obligations of registered agent.

-

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable,

{NOTE: Reg'stered Agent signature requited when reinstating)

DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trusl Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P T Detete TME [ Change [ Addition
NAME PICOS, ROSA NAME
STREETADDAESS | 588 NW 158TH LANE STREET ADDRESS
GITY-ST-21P PEMBROKE PINES, FL 33028 CITY-ST-2IP
THLE v O Delete TILE O Change [ Addition
NAME PEREZ, MARIO NAME
STREET ADDRESS | 588 NW 158TH LANE STREET ADDRESS
CIIY-ST-21p PEMBROKE PINES, FL 33028 CiTY-ST-2iP
TINE 3 Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTLE [1 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TILE O pelete TWILE {1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-2IP

t2. | hereby certify that the inforpfatig
indicatéd on this report or sfipplag

s, with all other like empowered.

fpd with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
FIEporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yi: erfpowered ic execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

" Fosidint 05205 B05 ) n0-226b

Date Daytime Phone #




