FILED
2005 FOR PROFIT CORPORATION May 09, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000060530 B 05-09-2005 90298 037 ***150.00

1. Enlity Name

OAK GROUP, INC.

Principal Place of Busingss Mailing Address

2400 WEST COPANS ROAD, SUITE 8 2400 WEST COPANS ROAD, SUITE 8 - 50051150
POMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069

T Lrest s AT

&

Suite, Apt, #, etc. Suite, Apl. #, elc. 04202005 Chg-P CR2E034 (10/03)

ity & Slate City & State 4. FEI Number Apnplied For
t?gDU'A &’i’m"‘ 1 L Prlo] -/ 0 / \{3‘2'7& Not Apglicable

i Counir Zi Couritr i
3%{_{(, ( 4 ® d 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name

ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
SEVENTH FLOCR

‘FORT LAUDERDALE, FL ;33308

- Ci Zip Code

i. y FL | P
&, The above named entity subimits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the chligations of registered agent.

SIGNATURE
- Signatee, Iypsa of prnted nama cl reg:sierad agent ad title if applicable. {NOTE Registerad Agent signature required when reinciating) DATE
-t :
s . - .
= .FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F‘mancmg $5_00 May Be
After.May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD B Delete e P1D [JChenge  Rarhddivan
HAKE SNYDER, JEFFREY HAME sSuycley Jafll e
STREET ADBRESS | 2400 WEST COPANS ROAD, SUITE 8 STREETADURESS | SR Y67 7 Adfn) L' F ALST
arv-s-ze | POMPANO BEACH, FL 33069 avswp | foea Patn P BIYTFL
TLE O oetete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CiTy-S1.71P
TiTE [ petele TIE [ JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-$1-21p
E O petete TME O Chenge [ Addition
NAME AT
STAEEF ADDRESS STREET ADDRESS
CITY-57-2IP Cy-st-zip
TILE [ pelate TLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF CITY-8T- 2P
TiTLE O elese TILE [ crange (3 Acdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
GITY-S1- 219 CiTY-S7- 2P

12. | hereby certify that the information supplied with this liling does ngt qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurfeland that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
trustee empowered to exgZlte fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach addrass, with all olhepfike gfmpowered.

SIGNATURE: X/ ﬂz\__- LTS  STI-8L14K

k mm'ruf AleYPED OR TNTEITNAME OF 51GNIYK: OFFICER OR DIRECTCR " ae J Daytrme Phong &

of the corporation or the r




