FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2006 90386 030 ***150.00

DOCUMENT # P01000062997

1. Enlity Name

COKEN ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 0 0 7 5

5731 SW 23RD STREET 5731 SW 23RD STREET 1

HOLLYWOOD, FL 33172 HOLLYWOOD, FL 33172

srssvs— e |[INENNIRIE
Suite, Apt. #, etc. - Suite, Apt. #, etc. ! 01302006 Chg-P CR2E034 (11/05)
City-& Sll.ate City & State 4. FEl Number Appliad For

65-1115660 Not Applicable
Zp Country Ze Country 5. Cortificato of Status Desited ] fggesq lﬁf:;”""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COKEN, LAWRENCE
5731 SW 23RD STREET Straet Addrass (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33172

N

City FL I Zip Code

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

SIGNATURE ki
Signature, typad or prniad name o registared agent and title if applicable. [NOTE: Ragistarsd Agan signatura ssquired when renstating} DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 petete TME O change T Addition
NAME COKEN, LARRY NAME
STREET ADDRESS | 2431 S.W. 59TH AVENUE STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE, FL 33312 CITY-ST-2IP
e O vetete TE Dichenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE . 7 Delete, TME [ Change  [T] Addition
NAME NOE
STREET AIQRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TIE O elete me ' O Changs [ Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE [JChange  {J Addition
NAME NAME  +
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TIE £ oelete TmE O Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cetify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

changed. or on an attachment with an addre all othy owerad, / /

SIGNATURE:




