2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P03000067130

1. Entity Name

OAK TELECOMS, INC.

Secretary of State

01-25-2005 90035 034 ***150.00

KNESKI, PETER
STE 807, 19 W FLAGLER ST
MIAMI FL 33130

Princ‘ipal Place of Business Mailing Address
1111 NW 198 ST y 1111 NW 198 ST i
MIAMI FL 33169 MIAMI FL 33169
‘v
Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FE) Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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

City FL Zip Code

SIGNATURE

8. The above named eniity 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 obligations of registered agent.

Signaturs, typed o printad neme ol 1sgisiersd agent and hitle it apphcable

(NCTE- Registered Agent signature reGuied when reinstaling) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. []  Added {o Fees

; Make
10 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ' [ Delete TITLE [ Change [ Addition
MAME AKANDE, ADEBAYQO NAME
STREET ADDRESS | 132 ABERCAIRN RD STREATHAM VALE LONDON SW STREET ADORESS
CITY-Si-2P 16 5AG UNITED KINGDOM CIY-SI-2IP
e D [ oelste THLE Jchange (] Addition
NAME SINQT, ISHOLA NAME
SIREET ADDRESS [ 1111 NW 198 ST STREET ADDRESS
CIry-s1-7ip MIAMI FL 33169 CITY-S1-2P
1E [T petete THLE [ change [ Addition
NAME - - - o . ;
STREET ADDRESS STREET ADDRESS
Y- sI-2IP CITY-Si-2IP
TITLE ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TIILE [ pelete TITLE [J change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIny-51-21P CHTY-S1-2IP
T1LE 1 Defete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2P oTY-S1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify tha! 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 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 attachment with an address, with all other like ggnpowered.
SIGNATURE: [, cAr M SIvOT JSHf | /l 8/\’3 (35 )652 -2 650
. [ [{ Dats

SIGNXTURE AND TYPED OR PRINTED NAME OF SICNING OFACER OR MRECTOR

Daytime Phong »




