FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT (AR) . .- Secretary of State

DOCUMENT # P04000170875 04-27-2005 90347 034 ***150.00
1. Entity Name
ONYX CELLULAR & ACCESSORIES, INC.
Principal Place of Businass Matling Addrass
P. 0. BOX 6307-12
b Ao R s 66018432
2. Principal Place of Business 3, Mailing Address
Suita, Apt. #, plc. Suilg, Apt #, otc, 15t MOORE CR2EC34 (10/04)
City & Suta City & State 4. FEI Numbar Appliad For
a-\ay \[n‘o"* Not Applicable
Ze Country Zp Couniry 5. Certificat of Staws Desirad [ Eg-;fq::g‘bm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Rogi d Aguni
Nema
?gL%GSE‘b gzuh;rg ESBI-A' PA. Stroet Address (P., Box Number is Not Acceptabla)
4TH FLOOR
MIAMI FL 33145
City FL l Zip Code

8. The above named entity submita this statement for the purpose of changing its segistared office or rogisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .

Sgrature, yoed or pinled neTe o rog ageni and lide {NOTE Regmisied AGem signaius (eaLec when rrabng) OATE

FILE’NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecbon Campaign Financing ~ $5.00 May Be
Tryst Fund Contribution. [  Added to Fees

10. . QFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD - L O peier TLE O crngs [ Acdiion
MAME SCHECTER, AILEEN . NAME

STREET ADOAESS {1005 NE 179TH TERR, " STREET ADORESS

CRY-S1-ZP  ¢N, MIAMI BCH FL 33180 CITY-5T.2P

e 3 Detete e [ change [ Addition
NAME RAME )

STREET ADORESS SIREET ADDRESS

ciry-S1-2p ury-si-ze

mLE O Detets TSLE Ochange [ Aadition
NAME - e T - - - —= -
STREET ADDRESS SIREET ADDRESS

CIET+ 5T TIF - - - R R -
wLE 3 peiete Ting Oemnge [ Asdition
AME NAWE

STREET ADDRESS SIREET ADDRESS

aiy-si-2p ry-st-1p

e O Detetn e {Jchange [ Addtion
NAME NAWE

SIREEN ADDRESS STREEN ADDRESS

ory-51-2P Ciy-81-79

TILE O Delete e [Teohange [ addition
NAME NAME

SIREET ADDRESS . STREE ADDRESS

ary-s1-2p CIFY-51-2P

12 | hareby certify that the information supplied with this fnling does not quality for the axemption statad in Section 119.07{3K1}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shad have tha sama legal effact as il made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to oxecuts this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac! t with'2n addrass, with all othar like empawered.




