2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P96000093123

1. Entity Name

OKNES, INC.

Principa! Place of Business

100 CHOPIN PLAZA
5TH FLOOR

MIAMI FL 33131

us

Mailing Address

7320 SW 53RD CT
MIAMI FL 33143

2. Principai Place of Business

Mailing Address

Suite, Apt, #, elc

Suite, ApL. #, efc.

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90035 034 ***150.00

([

I

"SENKO, ROBERTE ~
7320 SW 53RD CT
MIAMI FL 33143

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
65-0720385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Strest Address (P.O. Box Number is Mot Acceptable)

City -

Zip Cods

FL

the obiligations of registered agent.

SIGNATURE

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed of prnted name of reqisterac agent and lite i apphcable

[NCTE: Registered Agenl signature reguired when reinstaiing}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O3 Delete T Fresioewt ¢ Secr e-mmf [I Change N Addition
NAME SENKO, ROBERT E HAME
STREET ADDRESS | 7320 SW 53RD CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 CITY-ST- 2P
TLE ST R Delete TILE [JChange ] Adaition
NAME SWEARINGEN, TODD NAME
STREET ADDRESS | PO BOX 144773 STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL 33114 BITY-51- 2P
TME 3 pelete TILE [ Change ] Addition
HAME etz R, P — e HAME ——— - _. - _— L. T '
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2P
THLE J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TiTLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2IP CITY-ST-2P
TINLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2Ip CITY-ST-2IP

changed, or on an atlach

SIGNATURE: _ /<tlut

Bfl/ﬂ‘/

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legai effect as if made under oath; that { am an officer or directer
of the corperaticn or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

{ with an address, wit)) all other like empowered.

W

305-¢43-332Y

SIGNATURE AND T\’PED ﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Daylime Phone #




