FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P030001 15389 05-02-2005 90424 038 ***150.00

1. Entity Name

0.K.8. ART, INC

Principat Place of Business Mailing Address

670 WEST 46TH STREET 670 WEST 46TH STREET

MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140
T R A AR ER A
(00 S0 M ok [ S 5579 Socee-

Suite, Apt. . tc. Suite, Apt. #. etc. 04212005  Chg-P CR2E034 (10/03)

City & §lale Cb @ﬁ!zﬁ 4. FEI Number Applied For
\ \BL J}_g/ 30-0215954 Naot Appficable

3

%-5\,‘1( &u@, %%5“'\ @% 5. Certificate of Status Desired ] geae.ggq :::;““”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame )
WENNEKAMP, SARAH M MIUIW\JZK%‘I\DQ %CL‘(QA\Q mw
670 WEST 46TH STREET \ S 2= (R P DR el o

MIAMI BEACH, FL 33140 ~
Tane. FL |28y,

8. The above named entity submits this siatement for the purpose of changing its registered office or registeréd agent, of both, in the State of Florida. § am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sraiure, typed of prwvied name of 1Bg agent and tile il {NQTE: Ragistered Agenl sigralure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.manclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O oetete me il ] @ Cange O Addition
Nabg WENNEKAMP, SARAH M NaE MIONNE RN | SorTdn W
STREET ADDRESS | 670 WEST 46TH STREET s aooss | pQRED SO STV iceet
Cmv-s1-2P | MIAMI BEACH, FL 33140 cY-sT-27 ba\h& Gl =Y
e v I3 Delete Tme vV ) [tfnge [ Addiion
oD, Or\oundoR- 0
HNAME CASTRQ, ORLANDO A HAME L (! » Lo N
STREET A00RESS | 670 WEST 46TH STREET st anonzss | g OO S DI S
orv-si-2p | MIAMI BEAGH, FL 33140 avste I ya 10, S 2R,
me O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY- ST-2P CITY-SI-2IP
TITLE O detete Lt O change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-57-21P Ty ST 2P
THLE O Detete THTLE ) Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
LIty -S7-2P LIY-s1-2P
TILE O Delete g O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-21p CITY- §T-28

12. | hereby cerfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thas the information
indicated on this teport ar supplemental report is true ang accurate and thal my signature shall have he same legal-eflect as it made under cath: thal | am an cliicer or director
of the corparaiion or the receiver or trusiee empowered 10 execuie this report as required by Chapier 607, Florida Stajules; and that my name appears in Block 10 or Block 11 §f
changed, or on an atiachment wilh an address, with all other like empowered.

siGNATURE: R0 U2 oD JﬂQ@/ 05

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA- Dalx Dayume Phane #




