2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000062264

1. Entity Name

OKYS GROUP, INC.

Principal Place of Business

10265 SW 145TH PL
MIAMI FL 33186

Mailing Address

MIAMI FL 33186

10265 SW 145TH PL

2. Principal Place 0% Busingss

{4352 S 97 lanlE

3. Masl§Address

waZ Lane

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90068 016 ***150.00

JRUITIJIJ -

AUTH

CR2E034 (11/03)

|

N

MOORE

City & State

i Foeiode |

Florin A

4. FEI Number

65-0774993 fppliod For

Not Applicable

53\8(0 GEVAR B30

COUCByS A’

O $8.75 adgitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OKSANA. LEIVA
15032 SW 90 ST.
MIAMI FL 33196

—Name_—_ .

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

JH43SH+

SwW 93 Lane_

v (Bn

FL

“SE50

_B'.}The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. lyped o printed name ol registered agent and titie Il applicable.

(NCTE: Registerag Agen| signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

6F?|CEHS AND DIRECTORS LR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

O Detete Tme M Crange 3 Addition
NAME LEIVA, OKSANA NAME
STREET ADDRESS | 7550 SW 153 CT #103 STREET ADDRESS /43 37 S oS 0’ _'?‘ LGLVLQ_
orv-st-zP | MIAMI FL 33193 cv-sae | N rpzprr s “t A3 26
e vSD [ Detete e Mnange [ Addition
NAME LEIVA, DOUGLAS NAME L
STREET ADDRESS | 7550 SW 153 CT #103 . STREET ADDRESS l 4[3 S ?’ S‘w 97’ ‘Lm
omv-sT-2f | MIAMI FL 33193 ovstw | 4f oy A DB %)
THLE [ Delete TLE [ Change  [J Addition
MAME = o <fnee [ . R —_— NAME _— .. e .
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-ZP
WILE 7 Delete TITLE [ Crange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-7IP )
THLE [ Detete TLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TLE 3 oelete TILE [ Change T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. § further certily that the information

tal report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
n address, with all other like empowered.

L OFSana |ef gu

indicated on this report or supplel
of the carporation or the receiver,
changed, or on an attachmy

SIGNATURE:

P

[0y (3eR|25—1TSS

—“51GNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytima Prone #



