| | | FILED
2003 FOR PROFIT CORPOR2TION

UNIFORM BUSINESS REPORT{UBR) _ ¥  Secretary of State
{DOCUMENT # P01 000054378 P 05-05-2003 90115 038 ***150.00

1. Entity Name

DARRYL TOKAS, INC.

Principal Place of Business Meiling Addrass 55 0 4 q 4 l 2

113 N FEDERAL HWY 113 N FEDERAL HWY

DAMIA BCH FL 33004 DANIA BCH FL 33004 N
2 ) Principal Place of Business . 3. Mailing Addrass |||Il’m m IIIII ‘lm Ilm ||m |||l| mll Iml mllm" llm lll! ‘I“
Suite, Apt. #, etc. Suite, Apt. #, tc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbers . g= Applied For
@5# / O 29?9‘ Not Applicable
Zp poumry Zip Country 8. Cerlificate of Status Desired O ?g;g?q L‘:\idr:é“"“a' ‘
8. Nama and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Naime
RADAMS, GERALD J Streel Address (P.O. Box Number is Not Acceptable}
113 N FEDERAL HWY :
DANIA BCH FL 33004
City ' FL l Zip Code

8. The above named entity submits this staternent for the purposa of changing its ragistered office or ragistered agent, or both, in the State of Rerida. | atn familiar with, and eccept
the abligations of registered agent.

SIGNATURE

Sigrature, yped or printed nema of regaerared agent and tiba i apglicable. (NOTE: Ragisired Agent signature raquined when renniating) DATE
FILE NOWII! FEE IS $150.00 - )
9. Election Cempaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 1 A Y
Make Gheck Payable to Florida Department of State rust Fund Gontriougian. — [J - Added to Foes
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS o O Delete i Dlchange [ Addhion
NaME TOKAS, DARRYL . e
smeeranoness | 113 N FEDERAL HWY i STREET ADDRESS
cry-si-ne - |DANIA BCH FL 33004 : Ciry-57- 2P
me D © O Detets e (I crange ] Addition
e~ - |TOKAS, DARRYL , AME
STREET ARGRESS [ 113 N FEDERAL HWY STREET ADDRESS
orv-st-zp - |DANIA BCH FL 33004 cy-S1-7P
TME O Detete ms [ change [ Addition
NAME NAME
T USTREETAGRRESS (T T T T T e e - T “ STREETADDRESS |~ - T T
CiTY-Si-2p CITY-S1-2P

TIE O pelete TIE O3 change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-np Grry-S1-2IP

Tme O petete TILE . Cicrange [ Aodliion
HNAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-2p CITY-ST-23P

TME £ oeles Tine [Clchange [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-p Cy-51-21P

12. | heraby cenity that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07{3){), Fiorida Statutes. | further certily that the infarmation
indicated on {his réport or supplemenal repart is true and acourate and that my signature shall have the same legal effect as if made under oath; thal | am an efficar o director
of the corporation o the recavar of trugtes empowered (o exacuts this report as required by Chapter 607, Florida Statutes; and in Block 10 or Block 11
changed, or on an atla. n{ with an address, with all other like empowered.

(4

f

thal. my nama appears
2l
D

Draytre Phone #

SIGNATURE:

CR2E034 (10/02)

May 29, 2003 8:00 am



