AL,

2008 FOR PROFIT CORPORATION ..
ANNUAL REPORT

.'\

DOCUMENT # P05000168240

1. Endity Name

ANTHONY TOKAN ENTERPRISES, INC.

FILED
Aug 25, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4310 SHERIDAN STREET, SUITE 202

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 3302t

4310 SHERIDAN STREET, SUITE 202

DO NOT WRITE IN THIS SPACE

N

ALY

08142008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
56-2548565 ot Applicable

$8.75 additional

5. Certficate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BURTON, ANDRE S
4310 SHERIDAN STREET, SUITE 202
HOLLYWQOD, FL 33021

ATt s ey

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits thls statemaent fcr the purposa of changing us regmtered offu::e or reglstered agent or Dotn in the State of Flonda | am familiar with, and accapt

the obllgauons s of ragisterad agent.

SIGNATURE

Siunmun, typed of prinied nama of rag stared agent and tite if ApPLCADie.

(NOTE Ragsisrec Agent signalure required wher rensiating} DATE

' FILE NOW!l! FEE IS $150.00

Due by Septembar 12, 2008 Trust Fund Contribution. |

9. Elaction Ca]'npaign Fiﬁancing

In accordance with s. 807.193(2Xk), F.S., the

$5.00 May Be
corperation did not receive the prior notice.

Added to Fees

10. OFFICERS AND DIRECTORS |

TLE DPS - -
NAME TOKAN, JR., ANTHONY V

smssuonness 6871 S.W. 3RD STREET

g st-09 PEMBROKE PINES, FL 33023

mE
NAME

STREET ADDRESS
OITY . ST.2IP

e

NAME |

STREET ADDRESS
iTv.sT.2I

TME . Seme e
NME ' ' )

STREET ADDRESS
CITY-ST-2ZIP

TTLE Cee e o —
NAME - .

STREET ADDRESS Co T ) i
CITY-ST-2P - T Lt ke . )

.
T
.

l.'“'LE - - [ —_—— e - adea - N o ———
Ce " St
NAME, e . oy S

STREET ADORESS )
OTY-ST-2P -~ .

- e e

i*‘nu‘uufq CR3E2
3/25,/ 13-30005-025 150, (il

- DO NOT WRITE
* 'IN THIS SPACE

1] rgpon is true ang

inditated on this rapart o supplernqtn
stea empowerad,k

of tha corporation or the receiver g,

ufate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or girsctor

2.1 hereby certify that the information suppll’li with this hllnag/?%?anm qualify for the exemptiens containad in Chapter 119, Florida Statutes. | further certify that tha information

changed, or on an attachme o empowaered.

SIGNATURE:

te this report as required Dy Chapter 807, Florida Staiutes; a/dma( my name appeéars in Block 10 or Block 11.f

« G505

Ouylrma Phone »




