2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # K97176

1. Enbiy Name

OK INTERNATIONAL CORPORATION

Pringipal Place of Business

5329 FLAMINGO PLACE
SgCONUT CREEK FL 33073

Maling Address

5§329 FLAMINGO PLACE
SSOCONUT CREEK FL 33073

2. Pnncipai Place of Busmess

3d. Mailing Address

Suite, Apt # elc.

FILED 7
- Mar 10, 2004 08:00 AM
Secretary of State

MCREAE

I

I

Ul

I

Sute. Apt #, €1 MOORE CR2E034 {11/03)
Tty & Slate City & State ] 4. FEI Numter — § Apphed Fcryzr ]
) ) _ ] ,55_0,1,2§51 1 i Mot Applicable
Zp Eountry o Country 5. Centficaie of Status Deswed [} P97 Additionat
o Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Mame

GARAY, OSCAR
5328 FLAMINGO PL
COCONUT CREEK FL 33073

Streal Addrass (P.D. Box Number is Mot Acceplabie}

City

FL ! Zip Code

8. The above namad anbity submils this statement for the purpose of changing s registered office o registered agent, of both, in the State of Porida. | am familiar with, and accept

the obligations of regisiared agent.

SIGNATURE

Swpnamara typed of pnted neme of ceRtstared agoank and live f appican’s

{NOTE Regalarea Agent signature requeredd whon relnstating)

DATE

FILE NOW!!f FEE IS $150.00

Afler May 1, 2004 Fee will be $550.00 .
Malce Check Payable to Florids Depariment of State

2. Election Campaign Financing
Trust Fund Contrsbution.

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE DP T Detets TRE 3change  [3 Addivon
NAME GARAY, CSCAR NARSE
STREET ADDRESS | 5325 FLAMINGO PL STREET ADDRESS
e s1-ZP COCONUT CREEK FL Gy -53- 2 -
TILE 3 oeters TLE [ change 3 addition
HAME HANE
STREET ADDRESS STREET ADDRESS ' -~ -
L S A= 15 SR B e g S e
HILE ] Delee L lj ﬁﬁn;}e ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57- 2P
TITE 7 Desete BTE {3 Change  T] Adcilien
NAME | MNAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 2P CHY-ST- 2
THLE 7 Cetete TIRE {1 Change [ Addition
RAME NAME
STREET ADORESS STREET ATDRESS
CATY-ST- TP LT -ST-ZP
HTLE 3 petete THE D change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
SITe-ST- 280 1Y -§%. 218

12, (hereby ceriify hal the mformalion supgiied with thi

of tha corperaten of the receiver of trustee empowered to execuie this reporl as re:

changad. or on an af!achmeyﬁdress, with alf other like empowered.
SIGNATURE: - ﬁ/

S ﬁ\'ﬁ"pg

2 { does not gualify ior the exemplion sizted in Section 119.07(3)(T, Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental repert is true and accurate and 1hat my signature shajl have the same legat effect as if made under cath, that | am an cificer or direcior
Guired by Chapter 607, Fiorida Satuies, and that my name appears in Block 10 or Biock 111

3/8/-L

I TS RS TR o8 PRIN

MNamdr DF SIGHNING OFEICER SR DIRESTAR

Dayime Fhone X



