FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am

DOCUMENT # 02000024814

1. Entity Name

TOYO KINGS ENTERPRISES, INC.

Secretary of State

05-03-2004 90767 031 ***150.00

2. Principal Place of Business

13105 Cairo Lane

3. Malling Address
13105 Cairo Lane

Suite, Apt. #, elc.

Suite, Apt. #, glc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
Opa Locka Florida Opa Locka Florida 75-3019576 Not Appicabls
21%3054 | Counlry USA Zip 33054 Country 116, 5. .Certiticate of Stalus Desired | l§ese. ;gﬁ:’:‘;“"“a'

7. Name and Address of Current Registered Agent

Name

_ LIcCvuoT, JOSE __ .

Street Address (P.O. Box Number is Not Acceplable)

13105 Cairo Lane

City

FL | “P“$5054

Miawi Opa Locka

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-+ SIGNATURE

Signatuie, Iyped of ponted name of registared agen! and tilg il applicabla.

{NOTE: Ragislered Agent signaiurd raquired when 1einstaling} DATE

. 9. This corporaﬁon is eligible lo salisfy its Intangible
¥ Yax'iling requirement and elects o do so.
-~ - {See criteria'on back)

O

¢

10. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

CRAFNAR (12/n1y

ny
me o | DP
NANE - LICUOT, JOSE
SIRETADDRESS | 13105 Cairo Lane  STREET 4D
CITY-5T- 218 Opa_Locka F1 33054 " TY-sT-zm
e e
NAME | NAME.
SIREET ADDRESS | STREETA
OHY-ST- 2P |
TALE

T NAME S - e - - = - = -
STHEET ADDRESS
CITY-S1- 2
T
NAME
STREET ADDRESS . STRCET ACBRESS -
CIFY-S1- 2P < Fopvstzet |
TITE STITLES
NAME e
STREET ADDRESS " STREET ADORESS -
CiTy-S1-2p “emylsi g
WL ’ RiiE
NAMF NaME -
STREET ADDAESS STREET ADDRESS
CITy -ST- 21P _CITY-ST-2P - _ s i

13. I hereby certify that the informaltion supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that 1he information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under caih: thal | am an alficer or direcior
of the corporalion or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block t1 or on an

attachment wilh an address, with all other like empowered.

SIGNATURE:

WQQ/M (B01) 362 -9/39

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BGale Daylme Phane £

FEREETN




