2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 03, 2004 08:00 AM
DOCUMENT # P96000058862
1. Entity Name Secretary of State
ONIKA DESIGN, INC.
Principa! Place of Business - Mailing Address
8760 S.W. 42ND ST. 8760 S.W. 42ND ST.
MIAMI FL 33165 MIAMI FL 33165
% Principal Flacs of Business * Mating Address - ”II” I llm Ilm ||m | II| I I ’I‘l‘ |||I lml \“\l” “ lll‘
Sutte, Apt. &, etc. o Suite, Apl. #, etc MOORE CR2EQ34 (11/03)
City & State " Ciy & State T 1 4. FEI Number T | |Apphed For
_ 65-0687662 | [Not Appiicable
Zp Couniry ap . Couniry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T
COSIMINI, ROME - e
8760 S.W. 42ND ST. Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33165
City FL ‘ Z2p Code
8. The above named ef)ly submits ihis sjaement for Ihe purposs of changing Its registered affice of registered agent, o both, in he State of Forida. | am familiar with, and actept
the obligano - 40/
e
SIGNATURE 1_/ LA LA // o</
k bl e stered agont and hi'e f apphcahls {NOTE, Registered Agenl s.gnahure reguired when roinstanng) kgl F Fate
4 = T = = —---
FILE NOW!Hl FEE S $150.00° . .
; . . 8,
Afer ey 204 Feowl b 55000 Sk Corvon g S50
Make Check Payable te Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. —__ ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 117
TALE PSD ) - O petete TITLE ~ . [ Change [ Addilion
NAME AQUINO, JEANETTE HAME . HOOOONaE 2Ry _
STREET ADGSESS | 8760 S.W. 42ND ST. STREET ADDRESS N4/ 04 -80181-020 150,70
CITY-ST-21P MIAMI FL 33165 CiTY-ST- 2P
HTLE VPTD [ Delete T - i [ Change [ Addtinn
NAME COSIMINI, ROME NAME
STREET ADDRESS | B760 S.W. 42ND ST, STREET ABDRESS
ciryY-§v-2ip MIAME FL 33165 CIiY-51-ZP
THLE 1 Delete THILE o [JChange [ At
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
e T " erete L O Change ~ [J auaw
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T- 29
i3 71 pelete THTLE O Change [ acai
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF l CiTy- §7-2IP
TTLE - 7 Delete e O Change [ Additi,
NAME NAME
STREET ADDRESS SYREET ADORESS
CiTY-57-7ip CiTy-57-2iP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
mndicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an aofficer or director
of the corporation or the receiverofyrustee empowargodq execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an at:achm

n address, wiph erJike empowered.
SIGNATURE: _/\Z/7/,

Daytme Phore 8




