2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v41239

1. Entity Name

ONYX PROPERTIES, INC.

Principa! Place of Business

22751 D MANDEVILLE PLACE
BOCA RATON FL 33433

Mailing Address

22751 D MANDEVILLE PLACE
BOCA RATON FL 33433

3. Mailing Address ’

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90291 050 ***150.00

wIVURYUT

A

2. Principal Place of Business " Im I“ I‘Iu"‘ “ 1“’
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0445852 Not Applicable
2 Count Zi Count i
» ountty P unry 5. Certificate of Status Desired 8 $8.75 Adgitional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

'SAMTER, SOLANGE

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

22751-D MANDEVILLE PLACE

4 BOCA RATON FL 33433

City Zip Code

FL

8. The abeve named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
.\.
Go Qam gy (gmjftw

SIGNATURE

Signature. typed or pnn@n&mﬂ of registered agM]ﬂ title i appiicable.

(NOTE: Registered Agent signatura reguired when reinstanng}

DATE 7

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD (O Delete TILE [ Change [ Addition
NAME SAMTER, SOLANGE NAME
STREET ADDRESS | 22751-D MANDEVILLE PLACE STREET ADDRESS
CiTy-$1-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADGHESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE - O Change [ Addition
NAME NAME
~ STREET ADDRESS -~ e STREET ADDRESS - r — — - -
CITY-ST- 2P GITY-ST- 2P
L [J Detete TE [3 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7- 7Ip CITY-ST-ZP
TTLE [ Delzte THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-ST-2IP
TLE [ Delete LE i . [ change  [] Addition
RAME NME - o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-ZF .

-

12. | hereby cerlify that the information supplied with this filin

SIGNATURE:

, Qo

does not gualify for the exemption stated in Section 119.07(3)i),
indicated on this report or suppiernental report 1 true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an altachment with an address, with all other like empowared.

(Mz%‘ QY4

Florida Statutes. ! further certily that the information

SIGNATURE AND TYPED

PRINTED NAME OF WICER QR DIRECTOR

Data

Daylime Phona #




