FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT uan) Aug 18,2003 8:00 am

DOCUMENT # 468266 Secretary of State
1. Entity Name ) 08-18-2003 90176 037 ***550.00
TOKAM, INC.
Principal Place of Business Mailing Address
417 SOUTHARD STREET #17 SOUTHARD STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-1604277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3-75 Additional
Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) _
MILLS, VICTOR H Street Address (P.O. Box Number Is Not Acceptable)
6 BEECHWQOD DR.
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
g
- FILE NOWI!! FEE IS $550.00 , N .
. Election Cam n Financin

After September 10, 2003 Fee will be $750.00 B Jlocton cemnslan nancing fgjgﬂo“’;gfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE PD O petete THLE ‘ &) Change ] Addition
NAME MILLS, VICTOR H
streer aoDress | 6 BEECHWOOD DR. STREET ADDRESS |2E Vo € ALLE DBS

-omv-st-ze - | KEY WEST FL 33040 CITY-ST-2F WEX WEST, FL 334D

TITLE SD [ Delete TIE - B Change [ Addition
NAME MILLS, CYNTHIA A NAME s
STREET ADORESS | & BEECHWOOD DRIVE STREET ADDRESS |25 1o CRLL G BB
CITY-ST-2iP KEY WEST FL 33040 CITY-ST-2IP KEY WEST (FL S840
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREETADDRESS.|. _ _ __ . _— - . - - — - < @ -STREET ADDRESS |- . - T -
CITY-ST-2P CITY-§T-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-S§T-21P
TITLE [ oelate THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2PP
TLE [ Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recei jtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with az7addreséd wath bl other like empowered.

SIGNATURE: A RV ue V%z,u §-)5-03 305 94555/

¥ SIGNATURE ANDTYPEﬁ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

LT OAMAAS

Y

’

CR2E034 (4/03)



