2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCYMENT # P96000058862

1. Entty Name

ONIKA DESIGN, INC.

Principal Place of Business

B760 S.W. 42ND ST,
MIAMI FL 33165

Mailing Address

8760 S.W. 42ND ST.
MIAMI FL 33165

2. Prnincipal Place of Business

3. Mailing Address

|

__FILED
Jan 31, 2005 08:00 AV
Secretary of State

it

ﬂ

IR

SUiTB‘ Apl #, atc, Suite, Apt # etc 1st MOORE CR2E034 (10‘,04)
City & State City & State 4. FEI Number Applied For
65-0687662 Not Applicable
j C
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ,
Namne

COSIMINI, ROME
8760 S.W. 42ND ST,
MIAMI FL 33165

Street Address (P.Q. Box Number is Not Acceptahle)

City

Zip Code

FL

4. The above named entity submits this statement for the putpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and aceept

the obligations of registered agant.

SIGNATURE

FIANITE, Wped of DNrled nama of registe-ac agenl and lille * apnlcabis

{INOTF Ragisterad Agent sigraluna regquited whan fenstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution. [

$5,00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

T PSD [ pelete 1 THILE [ change ] Addition
NAME AQUING, JEANETTE NAME

SIREFT AN | 8760 5.W. 42ND ST, STRLET ADDRESS

city St MIAMI FL 33165 CiTY S1-2p

THiLi VPTD [ Celete THLE [ change [ Addition
NAME COSIMINI, ROME NAME i T PP

STREED Atnkv s [ 8760 S.W. 42ND ST, STREET ADDRESS '

CHY-5E ap MIAMI FL 33165 CIIY-S1-2IP

i (1 celete [ (I changs [ Addition
AN NAME

SEREET ALDRECS STAECT ADDRESS i
oY Si- e CInY-57-2°

Tk ] Dalate TILE [ change 3 Aadition
NAME NAME

STREET ALGRESS STREET ADDRESS

aby 53 e CITY-ST- 2P

123 7 Delete HILE {1 Change (] Addition
NAME NAME

STREET ADDAE S5 STREET AGDRESS

Clly - St aw CITY-S1-2IP

Mt [ Detete TLE [J change T Addition 1
NAME NAME

STREET ANIHE S5 STREET ADBRESS

CTY. 1. 2P CITY-S1-7IP

12. | hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07(2)j), Florida Statutes, ! further certify that the information
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

e to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

pthet (ke empowered

mdicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empg

OFFICER OR DIRECTOR

25 227075

Daytrre Prohe 4

e




