2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # M23631 Secretary of State
1. Entity Name
02-18-2004 90023 039 ***150.00
OK TRANSMISSIONS INC.
Principal Place of Business Mailing Address
C/0O OMAR LEON - C/0 OMAR LEON WAWVaArva =
10508 SW 185 TERRACE 10508 SW 185 TERRACE
MIAMI FL 33157 MiIAMI FL 33157
us us - i
Suite, Apl. #, etC. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2604613 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ ?g.;?q‘ﬁ?:é!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ——— . _ i - Name . . e e e e —
I{(E)g)aNd gMﬁESTH ST Sireet Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33157 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligaticns of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title | applicable. [NOTE: Regisiered Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PTV 3 oelete TIILE [} Change  [J Addition
NAME LEON, OMAR NAME
STREET ADDRESS {25330 SW 124TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TME VsD O pelete TITLE ] Change '] Addition
NAME © |LEON, FELICIA NAME
STREET ADDRESS | 25330 SW 124TH AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-S1- 2P
TiTLE D [ Detete TITLE ] Change  [7] Addition
ke~ — |LEQON, OMAR~—~ .- Tt - 1 111, SRS B U U
STREET ADDAESS § 26330 SW 124TH AVE. STREET ADORESS
CITY-ST-21P MIAMI FL CITY-ST-7IP
TIE 3 Cetete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 7P
TITLE [ pelete TITLE [} Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP CiTY-S1-2IP
THLE . [ Delete TTE [J Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heraby certify that the information SUppred with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemgnta: report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver gf tlustee empowerad to execuls this report gz required by Chapte‘r 607, Florida Statutas; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment address, with ali gther liké ejnpowere i ..
1@» Viecrdew T 2-411-0 4

SIGNATURE:
- TURE AND TYPED OR PRINTED NAMEGW SIGNING oof:lczn OR DIRECTOR Date Dayume Phone #




