| |
2004 FOR PROFIT CORPORATION FILED

...~ ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

1
DOCUMENT # L38448 ecretary of State
. Entity Name
OK TFIANS#’ORT CORP. 04-21-2004 90056 040 ***150.00
Frincipa! Place of Business ‘ Mailing Address
4230 SW 84TH AVE 4230 Sw 94TH AVE J4uvdygous
MiAMI FL 33165 . MIAMI FL 33165
Suite, Apt. #, elc. : Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State ‘ ’ City & State 4. FE! Number Applied For
65-0165692 . Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Cesired d ?8'75 Addirional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z et ___t-__ [ i ————— 4 . s e - ‘Nar.f'.e, [ T T i oy < o .._'__‘. ———— i < -
%%Aé' wjpngYHMAVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Cede

8. The above named entity submilts this statement for 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

Signature. typed or printed hame of regigiered ageni and ifle f applicable {NOTE: Registered Agent sigrature raquired when reinstating) DATE
i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE DPTS (7 Detete TiLE [IcChange [ Addition
NAME DOVAL, DAISY M NAME
STREET ADDRESS | 4230 SW 94TH AVE STREET ADDRESS
cry-s1-2F - | MEAMI FL 33165 | CITY-ST-2P
TITLE } O Celete TLE ] Change [ Addition
NAME  ~- . ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME. _ . i o _— . . _Oopeste. X me < e e e e —=[).Change_..[C] Addition..
NAME . HAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-7P GITY-ST-2F
me o~ 7 ! ] Deleta e [JChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-20P
TTE ' 7 Delete THLE [JChangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TLE [3 Delete TLE (I Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CiTY-ST-2P

12. | hersby certify that the inform{arion 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 or this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the re
changed, or on an attac

SIGNATURE:

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes;?al my name appears in Block 10 or Block 11 if

C with an address, with al! othenlike empowered.
4 305227..2223

st 1/17/

I
SIGNATURE pHD TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A4



