iy v——t

. 2004 FOR PROFIT CORPORATION

— —" ANNUAL REPORT (AR) , FiLE =
DOCUMENT # P99000000225

1. Entity Name U[’ Hr&ﬁ .
O.K. FUNDING, INC. 0 PH 324

f"'f' I ;o
Tﬁf’. A% 4;1‘:“?: U STATE

Principal Place of Business Mailing Address arihn Lf f‘ﬂ’foq
2215 SOUTHEAST 5TH PLACE 2215 SOUTHEAST 5TH PLACE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11]03
City & Siate City & State 4. FE! Numbar Applied For
59-3562689 Not Applicable
ap Couniry ap Country 5. Cenificate of Staws Desired O $8.75 Additionat

Fee Required

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - e o | Name —
?SPL%GSE\%V&Z%RJ'FSEAET Street Address (P.O. Box Number is Not Acceptabtle)
4TH FLOOR

MIAMI FL 33145

/— City FL Zip Code

its this statgpadnt for Ihe p po\ﬁe_\.l changing |ls‘5eg| tered office or registered agent, of both, in the State of Florida. | am fal Hlilar nm and gccept
RERZA fi

el
(Zw il d*racpsa Vice (PMD'AJT—BI

o narme FEQI\‘EIEG agent and title if apphcable. (NOTE hegmsred Agent signatura required when reinstaty g) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added t¢ Fees
QFFICERS AND DIRECTCORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13
TIME PSTD O Delete TRLE 3 Change ] Addition
NAME AKESSON, OTTO NAME
STREET ADDRESS | 2215 SOUTHEAST 5TH PLACE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CiTy-ST-21P
e 1 Delete miE = TR TN E.EE_:{J'“:“ 5] Change [ Addilion
NAME NAME 02717001052 --010 %150, 00
STREET ADCRESS STREET ADDRESS
Ty -ST-71 CITY-ST-ZP
TIMLE 1 Detete TME [ Chenge £ Addition
HAME™ ° HAkiE : - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-21P
TLE [ pelete TIEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information sug
indicated on this report cr suppie
of the corporation or the rec .
changed, or on an attach

SIGNATURE: _/_

clied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
=yrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am: an officer or director
ovpred to execule this report as requirect by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

/4
YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone #




