2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) o FILED

DOCUMENT # M81112 Apr 25, 2005 08:00 AM
1. Entity Name - Secretary of State
OKEN ENTERPRISES, INC,
Principal Place of Business E j = r T Eiiing Address T
2VEONSTATEROAD Y ' 2550 N STATE ROAD 7
BAY 3 B o BAY 3 .
MARGATE FL 33063 — - MARGATE FL 33063
e w1 |[[KIAMRAOAHIT
Suite, Apt. #, stc. 7’_ = Suite, Apt #, stc, ist MDORE CR2E034 (10/04)
City & Siate T Cily & State ' ' 3. FEI Number ‘ Applied For
e . 59-2512936 Not Applicable
Z Country 2 Foumry 5. Certificate of Status Desired O gi'g?ql‘?_fggm”a]
6. Name and Address otbl_.n}ant Reglistered Aggn—t _ B 7. Name and Address 6f New Ragistared Agent
Narme
gQKS%NI':lITSET?XI#%RF?OﬁD 7 - Street Address (Pb. Box Number- is Not Ac;ceptabfe)
BAY 3 )
MARGATE FL 33063 , .
City _ FL [ Zip Code

8. The above named enfity submiisiﬁnis siEernent for the_purpose of changing its regis-téred office o registere& agent, or poth, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent,

SIGNATURE — . : e - :
Signatues, ypsd o arnlad name of registered agerl and tile  anplcatle {NOTE Rag.sterad Agant signalune recuited when renstaling} ' HATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

P T 1

a

9. Elecuon Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, .__DFFICERS AND DIR _ORS . 11. _ADDITIONS!CHANGES_;TO QFFICERS AND DIRECTORS IN 11

Tk D 1 pelete Tt I [} Change "] Addilion
NAME OKEN, LEONAREA. NAME L[ GB‘ Bg e

SVREE ADDRESS | 2850 N STATE ROAD 7 STHLET ABDRESS b ﬁfg.jugudga 4016 150,00

Cily-$1-2IP MARGATE FL. 33063 . L . 2 TY-8T- 4P o )

ML [ pelete HILE [[J Change  [J Addilion
NAME . . - NANF

SIREE ] ADDRESS STREET ADDRESS

ciiy.gl.2p - CITY-§T- 2P

s [0 pelete HiLk [Tl change  [J Addition
N H NAME .y

STRIFT ADDRESS STREET AQDRESS L

CITYLST. 4P Iy -81-2P

Mt ] Defste e ] Change [ Addition
NAME H NAME

SYRLLT ADDRAESS SYRELT ATDRSS

GITY-51- 2P _J anveste

WLt - ] Delste GILE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIHEFT ADBRESS

ciy-SI.2P _ A civstae

Tk 7 Delate B B [ Changs ] Addition
NAME NAME

51041 ADDRLSS STREET ADDRESS

CiTY-S1.21P . CITY. ST-7IP

12, | hereby cettdy that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certfy 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 /f made under oath, that { am an officer or director
of the corporatien or the recelver or frustee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmgnt with an address, with ail other like empowered.
SIGNATURE: M A Leowapo AOlen) -~ Ynoaf” — any913.009¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale  _ Usytme Phon &

T




