. ‘ FILED

_20p6 FOR PROFIT CORPORATION May 11, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCU M ENT # P05000 1 68240 05-11-2006 90246 028 ***150.00
1. Entity Name
ANTHONY TOKAN ENTERPRISES, INC.
Principal Place of Business - Mailing Address i T
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202 .
HGLLYWOOD, FL 33021 HOLLYWOOD, Fi. 33021 ‘
S R L AMER D TR
Suite, Apl. #, etc. - Suite, Apt. #. elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number Applied For
Sle- 'a_-'; ‘{% S (pg : Not Applicable
s Country Ze Country 5. Certificate of Status Desied ] ?i'gfqﬁf:;“"”ai
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BURTON, ANDRE S :
4310 SHERIDAN STREET, SUITE 202 Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOGD, FL 33021
City F L Zip Code

B. The above named entity submits this statement for the purpese 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
Sigratura, tvped of printed name of registered agent and title if applcable. (NOTE: Regisiered Agent signalure required whan reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign rﬁnanc'lng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bPS | 1 Detere TITLE [l change [ Addition
NAME TOKAN, JR., ANTHONY Vv KAME
STREET ABDAESS | 6871 8.W. 3RD STREET STREET ADDRESS
City-S1-2IP PEMBROKE PINES, FL 33023 CITY-$E-21P
TLE 3 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZiP cIy-St-27
TIME ' [ Delete TITLE . [ change [T Addition
NAME : NAME '
STREET ADGRESS STREET ADDRESS
C1y-S1-21P CITY-SE-2IP
TTLE I Detete THLE [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CIVY-ST-ZIP
TILE 3 Delete CTmE [Jcrange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-2IF .
TITE . . 3 Delete TITLE [l change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciTy-ST-2IF

12. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemgntal is trua and accurate al t my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corperation or the recejrs Epfipowered to execute et as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d. . -

changed, or on an attachmg ¢'ss, with all other Tk
X %,
A
Date 7

' /
SIGNATURE: ¥ ; A
BIENATURE AND TYPED OR PRINJED NAME OF SIGNING OFFIGER OR BIREGTOR # " Dayima Phora # -




