2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va1239

1. Entity Name

ONYX PROPERTIES, INC.

Principal Place of Business

22751 D MANDEVILLE PLACE
BOCA RATON FL 33433 .

7 M;uhng Adciress
22751 D MANDEVILLE PLACE

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Adgrass

FILED
Mar 31, 2005 08:00 AM
Secretary of State

LT

DRI

Suite, Apt #, etc . Suite, Apt & elc. 18t MOORE CR2E034 (10{04)
City & State T o City & State 4, FE! Number Applied Far
65-0445852 Not Applicable
Zip Country Jp Country 5. Certificate of Status Desired |} $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - S Name ‘

SAMTER, SOLANGE

22751-D MANDEVILLE PLACE

BOCA RATON FL 33433

Strest Addrass (P.O. Box Number is Not Acceptable)

Chry

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, typad or printed namy of ragistarad agent and tille  eaphcabls

{NDTE Registerad Agent signature isguisd when rainstating)

OATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.  [J  Added o Fees

$5.00 May Be

10. ‘OFEICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD - ) - 0 palete THLE O Change  [] Addition
NAME SAMTER, SOLANGE _ e %1?88&]35855?4

STREET ADDRESS | 22751-D MANDEVILLE PLACE STREFT AONRESS 0373105~ -002 150, 00
CITY-ST. 2P BCGCA RATON FL 33433 CITY-ST- 29

i o - [ Delele 13 " Ochange 3 Addition
NAME NAME

STRLET ADORESS STREET ADDRESS

CITY-Si- a¢ CiY-ST-7F

ik [ Detete TILE [ change [ addition
NAME NAME

STREET ADORESS STRELT ADDOESS

ciy-st-ap CITY-51- 71

TiLE o [ Deete L O] Change [ Addition
NAME HANE

STREET ADORCSS STRiL EADDRESS

GIFY-51-2:7 NY-SE-2P

TiLE - O Detete it Clchange  [] Addition
NAME NAME

STEEET ADDRESS SIREFT ADGRESS

CITY-S1.7p O ST-2P

(]{1 [ celete TIE [ cChange  [3 Addition_
NAME NAME

STREET ADDRLSS STRELT ADDRE S5

CHY-ST-2IP CIY-Si- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 118.07(3)(7), Florida Statutes. [ further cértify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated an this report or supplemental report is frus an ] L ]
quired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

of the corperation ar the receiver or trustee empoweared to execute this report as re

changed, or on an attachment with an address, with alt other like empowered,

Ylaye  Lawdz

SIGNATURE:

SIGHATURE AND TYPE@R PRINTED NAMEASF SIGNING OFFICER OR DIRECTOR

7 Data

R[28/0S

Daytma Phone 4




