2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000045171 FILED
1. Entity Name .
O.K. FINANCIAL SERVICES, INC. Mar 15, 2004 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
15271 NW 60 AVENUE . . 15271 NW 60 AVENUE
SHITE #207 . ~ SUITE #207
Bt Beiiaa e D 0O I
02042004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR I
65-0515657 Not Applicable
5. Cerlificate of Statws Desired [ fg-ggqgﬂ“ma’

6. Name and Addrass of Current Registersd Agent

NE271 NI 60 AVENUE | DO NOT WRITE
PALnet LAKES, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agenr o bolh in the State of Florld& I arn familiar with, and accap!
the abligations of registered agent.

SIGNATURE : . . -
Signature, fyped or piinted name of registaced agant and tite if applcable. (MOTE: Ragistarad Agant signature roquired when relnstating} . s DATE .
FILE NOWIlI FEE IS $150.00 3. Elecllon Campalgn Financing - $5.00 May Be L
After May 1, 2004 Foe will be $350.00 Trust Fung Cantribution, Added to Fees
10. OFFICERS AND DIFECTORS _ ~ - I | '
TLE PD I
NAME ARIAS, JOSE Tt T

STAEET ADDRESS | 361 NE 16 AVENUE
CATY-ST-2IP NAPLES, FL 34120

TE vSD LROR000835ER

o SANCHEZ, RIGOBERTO | 02/ 15 04 B0036-015 15000
STREFT A0DRESS | 150 W, 58 STREET —

CITY-§T.71P HIALEAH, FL 33012

TITLE
NAME

pliioviay DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIF

TITLE

NANE

STREET ADQRESS
Ciry-§7-71P

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Sectlon 119,07(3)(i}, Florida Statutes. | {urther certify that the |nlormat|on
indicated an this report ar supplemental report is trug and accurate and that my signatura shall have the same legal effsct as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as raquired by Chapter 807, Horlda Siatutes; end that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad - - -

SIGNATURE: O - ﬂ Zpaﬁ- T s a}’ Pl £87- 7@70

ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #



