- - ‘2005 FOR PROFIT CORPORATION FILED

| __ANNUAL REPORT _ | ~ Apr 25,2005 08:00 AM
DOCUMENT # P99000074611 - SR Secretary of State

1. Entity Name - .
ONS GROUP, INC. .

Principal Place of Busingss __ " “Mailing Address

4524 GUN CLUB ROAD,, #1062 4524 GUN CLUB ROAD., #102
WEST PALM BEACH, FL 33415 ©WEST PALM BEACH, FL 33415

~—————————————= WA UARLRCVLC

04212005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0943%42_ . Mot Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

— =

8. Name and Address of Current Reglstered Agent

AJINKYA, ARVIND _' — e | DONOT WRITE

4524 GUN CLUB ROAD, #102

WEST PALM BEACH, FL 33415 - IN THIS SPACE

8. The above named entlly submits thie statemant for ffie purposa of changing its registered office tr registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of regisiered agent. T .

SIGNATURE

Signature, typed or printed n;ma o redislerad agent and lide I applicabls INOTE Reglsterad Agent signalure retulred When réinstating) o : . DATE
X 4. Elegtion Céﬁpa!gn Financing 55_00 hr‘las; Be
mef %Ey“j?gé!éspgfglagﬁlgg 2250_00 Trust Fund Contribution, 0 Added to Faes
10. ©~ CFFICERS AND‘BJTA{ECTORS ] " e
TITLE D ' ’ 1—
NAME AJINKYA, ARYIND
STREETADDAESS | 4524 GLIN CLUB ROAD #1402 )
CITY-ST-21P WEST PALM BEACH, FL 33415 B _ _ _ A Ugﬁgg 323}]1 )
me ' 0420/ U5-80035-021 150,00
STAEET ADDRESS
CITY -ST- 2P
TE - = a : o
NAME

byl DO NOT WRITE

s o " I IN THIS SPACE

NAME
STREET ADORESS
CiTY-5T-ZIP

TITLE -
NAME

STREET ADDRESS
Civy-ST-2IP

13 - -
NAME

STREET ADDRESS
oIy -ST- 2

12. | hereby cenftfg_ that the ihfcrrﬁt}?}ﬁ Supplied Wil This ﬁling does not qualify for the exemplion stated in Saction 1 19’.0753)6), FlpridE"Statutes‘ 1 further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt with an address. with all other ke empowered.
SIGNATURE: jﬁ& , /r/’»’—g/ A 1471 —0Yom

ED NAME OF SIGNING OFFICER DR DIRECTOR Clate Daytime Phona &




