2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

ecretary of State

1. Entity Name
OKHEE FASHION, INC,

DOCUMENT # P02000008240

04-28-2004 90178 012 ***150.00

Principal Place of Business

2469 PROVENCE CIR.
WESTON, FL. 33327

Mailing Address

2469 PROVENCE CIR,
WESTON, FL 33327

94063426

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04202004 Chg-P CAR2E034 (10/03}
City & State City & State 4. FEI Number Applied Far
80-0029236 Not Applicable
Zip Country i Country 5. Codificate of Slatus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

~IVANS, LEONARD J. -~
2469 PROVENCE CIR.

Street Address (P.O, Box Number is Not Acceptable)

WESTON, FL 33327

City

F LT Zip Code

8. The above named enlity 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 eccept
tha obhgauons of ragistered agent.

{NOTE: Registered Agen i required when rei

' SRS L [ L I T A U, e ue - -

L FIlLE NOWI FEE IS 31 50.00 9.” Elaction Campaign Financing $500 May Be
Aftor May 1, 2004 Feo will be $550. oo Trust Fund Centribution. Added to Feas

- i

OFFICERS AND DIHECTOHS Ly ;,‘: v“_' A1, - T .

10 e TR ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

Vplr-'.v--"] " : .,T [T o ﬂ Delete TMLE 5o P T O A I S ,":'.C.h"f'gi L':D@ddilfun'
- CHOE; OKH-- - o T

STREET ADDAESS | 712 VERONA GT. STREET ADDRESS

CITY-ST-ZP WESTON, FL 33326. Ciy-s7-2P

THLE P TRl Dolete TNLE ClcChange  [C) Addition

NAME CHOE, KI NAM NAME

STREETADDRESS | 712 VERONA CT. STREEY ADDRESS

CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP

TINE VP [ Detete TmE [ Change ] Addition

NAME IVANS, LEONARD J HAME

STREET ADORESS | DFB-SHOT-RUBLIRD. 2%? P Wca STREET ADDRESS

CITY-$T-2IF SUNRISE—33%28 CY-ST-7P

TIME. .ls wEI Delete ~TME —- [J-Change-~— 3 Addition |-

NAME IVANS, CYDELL NAME

STREET ADDRESS | O76-SHOTEUNRD. ST - ‘Mﬂ}fg STREET ADDRESS

ON-ST-2F | SUMNRISE-RL—33326 fal) - ol 24 P oY-$T-2IP

TITE 7 Delete T [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CirY-57-2ip - CITY-5T- 2P

e - ] Detete TMLE (3 change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-$T-2P CITY.ST-7P

12. | hereby cemry that me inforpatisiyupplied is filing does not qualify for the exerption statad in Section 119,07(3)(i), Florida Statutes. | further certify.thal the information |

- rindicated on this report op€lipplemy #bort 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
<"y of the corparation or the feceiver g

-+~ ghanged, or on an attacment

SIGNATURE

=l other like empowered.”

LESNMED. TV,

\@wns mufﬁ; SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone # |

“"S 41;«1 o\t

mpowerel to execute this repont as required by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 111t [, -

mkbo&aloi'




