FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000108139 01-20-2006 90033 019 ***150.00
1. Entity Name
BOK INTERNATIONAL, INC.
Principal Place of Businass Mailing Address q vyva =~
200 EAST LAS OLAS BLVD STE #1900 200 EAST LAS OLAS BLVD STE #1900
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
S v VO
Suite, Apt, #, etc. Suita, Apt. #, slc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
11-3656923 Not Applicable
7ip Couniry ap Country 5. Certificate of Status Desired a lfe%;esq :‘i?:;m"a'
6. Name and Address of Current Registerad Agant 7. Name and Add of New Registered Agent
Name
MCNERNEY, MICHAEL J ESQ.
200 EAST LAS OLAS BLVD STE #1900 Sireot Address (P.Q. Box Number is Not Acceptabila)
FT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the aobligations of registered agent.

SIGNATURE
- Signature, typed or prinled name of registered ageni and tille if applicates, {NOTE: Repistarad Ageni signature required when reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D {1 Delete TITLE Dir.,Pres.,Treasurer, O change 2 Adcition
NAME MCNERNEY, MICHAEL J NAME Bec.
SIREET ADDRESS | 200 EAST LAS OLAS BLVD STE #1900 SEETAORESS B+ aven J. Peeters FL 33308
CIY-ST-2P FT LAUDERDALE, FL 33301 CITY-ST-2P ana NE ASth M+ oL T
T DPST [ Delee e Director T T T U change L) Addior
NAME SWALES, KEVIN NAME Kevin Swales
STREET ADDAESS | 200 E LAS OLAS BLVD STE 1900 SIREETADDRESS | 20} E. Las 0Olas Blvd STE 1900
orv-sT-2F | FORT LAUDERDALE, FL 33301 CITY-S1-21P ‘Ft. Lauderdale, FL 33301
TITLE O pelete ILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME O Delete MLE ] Change [ Acdition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-ST-2P CITY-ST-2P
THLE (7 elete TiLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supptied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or gupplemental report is trug»an rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rgfeiver of tep empowgfred tofbxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wrflt er like empaowered, /

L - -~ !

SIGNATURE: 1/1Y 06 GSY522 222G
U siGHATURE W OR PRINTED NAME OF BIGNIM ICER 7‘ DIRECTOR / Oate Daytime Phone #

e [



