2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ _ . FILED

DOCUMENT # L38448 Apr 06, 2005 08:00 AM
. Endly Name Secretary of State
OK TRANSPORT CORP
Principal Place of Business . Mailing Address B -
4230 SW 94TH AVE 4230 SW 94TH AVE
o AR
2. Principal Placa of Business 3 Méinlin-g.; Address 7
Suite, Aot #. efe. Suite, Apt # etc. 1st MOORE CR2E034 (10/04)
City & Stale Cily & State ' 4. FEI Number Applied For
, - 65-0165692 Rt Applcable
2 Ceuriry Zio Country 5. Certilicate of Staws Desired [ fi-gilﬁfe";"ma'
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
3203\33\8[4\[? ‘Agi'},HMAVE Street Address (P.C. Box Number is Not Acceptable) o
MIAMI FL. 33165 -
City - FL l Zip Code

8. The above named entity submits this éfa;teﬁqen: for ﬂ;e pu}pose 6f c:'he'mging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

I

SIGNATURE

Signature. typed or pratad nama of egisterad agent and Wla »{apph’.‘abh {NOTE R;ugmmed Agent svgnaualreaw;d whan :emm\mg)- ) ) DATE
1y
FILE NOW!!!. FEE IS. $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contribution. L] added o Fees

Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS ) KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
iIliE DPTS [ oelete THLE [Jchange  [J Addition
HAME DOVAL, DAISY M NAME
STREET ADDRESS | 4230 SW 94TH AVE SIREET AGDRESS ;gg N02R3484
Grestze [ MIAMIFL 33165 3 onisige D4 o= 323" T 150,00
TILE U Delete e [ Change [ Addition
NAME AME
STREL ADDRISS STREET ADPRESS
Ciry-SI-2p ) -5 7P
TITLE 1 Delete 11LE [ crange  [J Addition
NAKE . NaME
SIRFET ADDRESS STRFFI ADDRESS
QY- si- Ik CITY-ST- IIP B
it [ Delete i TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRLCT ADIDRESS
CITy-ST1-7IP CITY - ST-4IP B
L [T Deiete THE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADOFESS
CItv-s1- 2% CITY-Sl-2p '
TILE [ Detete THELE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREFTADDRESS
CIrY-ST-2P M ovesime

12, | hereby certify that the information supplied with this filing does not qualify for e exomption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi address, with all gthel, like emppwered. .
SIGNATURE: Zody f/ W ﬁﬂf’ff_ /4 %f?ﬂ%f/ o) BIFAP
= /7

L
SIGNATURE AND TYPEE OR PRINTED NAME UF SIGNING CFFICER OR DIRECTOR Oaytime Phona # 'I




