- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M49061

1. Entity Name

O'KEEFE SUPPLIES, INC.

Principal Place of Business

SUITEMGY
MiAMIEL-33+26

N

Mailing Address

S2O+BHIETAGOOR DRIVE

1
MIAMIFL 33126

2. Principal Place of Business,

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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\% The abave named Bxity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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{NOTE: Rogistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT elete WILE ange [ Addition
NAME LEKNES, DOUGLAS A NAME .

STREET ADDRESS | 5201 BLUB-LAGOON DRIVE-#100~ sweronss | J2| AHihambra- Plaza, Sut 72:6 1007C
CITyY-ST-2P ev-seze Wogal G AblES | L 23/

THLE [ oeiete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-27IP CITY-ST-2IP

MLE [ Delete TME [ Change  [1 Addition
NAME NAME

STREET ADGRESS |- -~ - - - STREET ADDRESS )
CTY-ST-2IP CITY-5T- 2P

TITLE [ Delete TE [ Change  [CJ Addition
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STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-57-21P

TMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-2IP

TITLE 3 peiste TITLE [ change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

changed, or on an

SIGNATURE:

12, | hereby certify that the infarmation suppiled with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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