FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT -~ Secretary of State

DOCUMENT # P01000062997 02-04-2008 90039 012 ***150.00
1. Entity Narne
COKEN ENTERPRISES, INC.
- . - e Dl
Principal Place of Business Mailing Address )
5731 5W 23RD STREET 5731 SW 23RD STREET ) Ly
HOLLYWOOD, FL 33172 HOLLYWOOD, FL 33172 : ‘
T PO T
Suite. Apt. #, elc. Suile, Apt. #, alc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-1115660 Not Applicable
Zip Country Zie Country 5. Certificaie of Status Desired O Ei'gil??:;“"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

COKEN, LAWRENCE
5731 SW 23RD STREET Slreet Address (P.0O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33172

City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered ollice or regislered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typed of printed name ol reqisters agent and llle it apphcabls {HOTE: Registerad Agent signature /eguined when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Biection Campaign Finanging - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [}ﬁ’mg JITLE D Q’tﬁge [ Addition
NAME COKEN, LARRY A COMEN, LRCE
SIREET ADDRESS | 2431 S.W. 59TH AVENUE STREET ADDRESS =) 2\ s 2.2 i )
re-st-2p | FORT LAUDERDALE, FL 33312 Ciry-S7-2IP oo Fu 33023
TITLE O pelaie TILE ) [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST- 2P
TITLE O pelete TINE [J change ] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-$1-21P CITY-SI-2IP
LE [ delete THLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P CIrY-ST-2/P
TILE (1 Delste TIRLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIFY-S1-2IP
TILE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CIry-51-21p

12. | hereby certily that Ihe information supplied with this filing does not quality for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal 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 iruslee ergmowered ecute this report as required by Chapter 807, Florida Statules: and thalmy name appears in Block 10 or Block 11 if

er like empowered,
G222/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

SIGNATURE:

T/



