FILED

2004 FOR PROFIT CORPORATION ADTr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90329 007 ***150.00

DOCUMENT # P01000048811

1. Entity Name
OK FEED & SUPPLY, INC.

Principal Place of Business

22801 SOUTHWEST 177TH AVENUE
MIAMI, FL 33170

Mailing Address

22807 SOUTHWEST 177TH AVENUE
MIAM, FL 33170

24046944

ARG R A

2. Principa! Place of Business 3. Maliing Address
22 80! S, ). )77 AvE. | 22 E0! S 1TTAvE,
Suite, Apt. #, etc. Suite, Apt. #, etc., 04162004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
MJ:A'MJ: 1: L— "M ram i | F‘.—w 65-1105546 Not Applicable
Zi Country Zip ICountry - . $8_75 Additional
§3 i '7 O 33 / 7 o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BUTT, JEFF J
12221 S.W. 251 ST.
NARANJA, FL 33032

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tne 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 accept
. the obigations of registered agenl.

SIGNATURE

Signare, ryped or printed namg of registered agent and itk if applicable. {NCTE: Reglstered Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ patete TIE B change (7] Addition

NAME BUTT, JEFF NAME

STREET ADDRESS | 12221 S.W. 251 ST. STREETA00RESS |22 B O S ed. 17T AVE.

omY-sTzP | NARANJA, FL 33032 -SRIy A 25 S Et= 33170

TILE 15 3 Detete e TF Change ] Addition
" NAME BUTT, ANA NAME ’

STREET ADDRESS | 12221 S.W. 251 ST. smeeT sooress | AL § O S0, 177 AVE.

ov-ST-ZP | NARANJA, FL 33032 S | Y a e O 33170

TIME O Defete e < Ol Cangs [T Addition
“NAME ™ Rty T = =l e = o - ot -

STREET ADDRESS STREET ADGRESS

CIFY-§T-7IP CITY-ST-ZP

LE [ etete TITLE [1 Ghange  [”] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P OITY-5T- 2P

TiE ] petete TIILE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P - . CITY-ST-2iP

TILE O Delete THLE [] Change [} Addition

NAME i ) , NAME

STREET ADDAESS STREET ADGRESS

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

12, | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach dress, with all other like empowered.
SIGNATURE: W foia \w'o\-\ 205 ¥ 3333
SIGNATURE AND TYPpd OR PRINTED N F SIGNING OFFICER OR DIRECTOR 7 dae Daytime Phone ¥

/



