2004 FOR PROFIT CORPORATION May 051%0%]2 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # K14368
1, Entity Name _ 05-03-2004 90739 037 ***150.00
O.K. JACKIE FANTASY, INC.
Principal Place of Business - Mailing Address
% CLARA M. DE GOREN 200 N.E. 18T STREET
200 N.E. 18T STREET MIAM! FL 33132 .
MIAMI FL 33132 us
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0027902 Not Applicable
Zip B 9"‘-57‘"" Ze Couniry - 5. Cerlificate of Status Desired d0J $8.75 Aditienal
S . - Fee Required
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent

nName — - =

QDgOC?ﬂOE E1I\gTCIS_$EéE¥ Street Address (P.O. Box Number is Not Acceptable)

- MIAMI FL 33132

. ) City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature. typed of panted név_'ne of registered agent and iitle i applicable. (NOTE: Registered Agent signature requized when reinstating DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. 7 OFFICERS AND DIFECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {1 Delete TILE {J Change  [J Addition
NAME DE GOREN, CLARA M NAME
STREET ADDRESS 200 NLE. 1ST STREET STREET ADDRESS
CITY-ST-2tP MIAMI FL 33132 CITY-ST. 2P
TTLE D [ Delete TITLE . [Jthange  [J Addiion
NAME GOREN, ABRAHAM ' NAME
STREET ADDRESS [ 200 NLE. 1ST STREET ] STREET ADGRESS
Ciy-sT-2P . [ MIAMI FL 33132 CITY-ST-24P
me | ) . {7 Detete THLE [ change [ Addition
HAME o NAME - - T
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2iP
TME [ Delete TIMLE [ Change  [] Addition
NAME ' NAME .
STREET ADDRESS STREFT ADDRESS
CiTy-ST-2P CITY-ST-2iP
TITLE ] Delete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST-2IP
FILLE ‘ - {J Delete TILE O thange [ Addition
NAME NAME '
STREET ADDRESS - STREET AQDRESS
CITY-ST-2IP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corporation of the receiver or trustes empowered to execlte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: (/R 7% 6@’{ | 01/,[42/195/ ~ (3003 Y- #£30

SIGNATURE AND TYPED QR PR] ED NAME OF SIGNING OFFICER OR DIRECTOR FDate 7 Daytime Phone #




