- L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM
Secretary of State

DOCUMENT # S91671

1. Entity Name
0. K. INTERNATIONAL TRADING, INC.

Principal Place of Businass Mailing Addrass

9149 COLLINS AVE., #205 9149 COLLINS AVE., #205
#205 #205
SURFSIDE, FL 33154  US SURFSIDE, FL 33154  US

DO NOT WRITE IN THIS SPACE

VDT AR AR

03142005 Mo Chg-P CR2E0Q34 (10/03)
4. FE| Number Applied For
65-0299411 Mot Applicable
: : $8.75 additional
5. Cartiflcata of Status Desirad [ Fes Roquired

5. Name and Address of Cument Registared Agent

KRILOV, ALIM A

9149 COLLINS AVE.

#205 _
SURFSIDE, FL 33151

~— IN THIS SPACE

DO NOT WRITE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | &m famillar with, and accegt

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered lgem and tit i apph appl'cabln

" (NOTE Registared Agent signalra required when remnsiaing) DATE

9. Election Campalign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Caontribution,

After May 1, 2005 Fee will bo $550.00

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1
TITLE P ’
HAME KRILOV, ALIM A,

STREETADDRESS | 9149 COLLINS AVE., #205

trv-st.2F | SURFSIDE, FL 33154
TITLE D -
AME KRILOV, ALIM A.

STREETADORESS | 0149 COLLINS AVE., #205

CITY-ST-2P SURFSIDE, FL 33154
meE 8T )
NAME KRILOV, OLGA

STREET ADDRESS | 9149 COLLINS AVE., #205
CiY-§T- 2P SURFSIDE, FL 33154

THLE

NANE

STREET ADDRESS
CIY-5T-21P

TITLE

NAME

STREET ADCRESS
CITY-5T.21P

TIME
NAME
STREET ADDRESS
CITY-ST-2ip /

. UOnDoRE4 740
03/ 16/05-80026-024 150,00

DO NOT WRITE

IN THIS SPACE

12. | hereby cartifz that the informaticn, supplied with this fling dloes not quahfy for tha exemptlon stated in Section 119,071 }O, Florida Statutes. | further certify that the information
i accurate and that my signaturs shall have the same legal eifect as if made under oath; that | am an officer ar director
aof the ¢orperation or tha raceiver gritrusi ampoware 0 exaguta thig report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Black 11 if

indicated on this raport ar supplampntal keport is true a

changsd, or on an agtachment with an ad nh other ke empbwered,

SIGNATURE:

ogm}u WS KhAl

IGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR PRINTED NAME

L

Daytime Phone #

/



