2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000059513

Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
TOKES ORGANIZATION, INC.
Frincioat Slace of Business Malting Address
18800 N. W. 2ND AVE. 18800 M. W. 2ND AVE.
SUITE 2188 SUHTE 2188 .
MIAMI BEACH FL 33189 MLAM! BEACH FL 33188
us us
Suite, Apt. #, elc Suste, Apt #. etc. MOORE CR2ED34 (1 1/03) _
City & Stata City & State 4. FEI Mumber Apphed For
65-0525465 Mot Apphicable
Zp Countey Zip Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
E. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
S%Y;%Rﬁ‘% g’-}-%gg? YE A Street Address (P . Box Number is No: Accepiabie)
N MIAMI FL 33161
City FL l 7ip Code

B. The above named enbly submits ths statement {or the purpose of changng its registered office or registered agent, or both, in the State of Florsda. | am famifiar with, and accept
the obtigatons of registered agent.

SIGNATURE
Swgnanuce, tyasd ar punted nama of registarad 2900t and hile @ applicasie [NGTE Regretecsd Agent sgnalue raqurad w110 eainstagng) GATE
- T T
FILE NOWIL FEE I_S $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Condribution. o Added to Fees
Make Check Payable tc Florida Department of State
0. OFFICERS AND DIRECTCRS 11, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P ™ telote e [0 Change {33 AddRion
:‘:afsrmaazss {235‘\;{ P{JOERA::;}?TVOKOYE Ao :Aﬁii? A0DAESS ;ji}{}ﬁﬂf}ﬂ?ﬁg;—j !
€. 148 ST. (50 8 -8005 -0 :
oTeSIP {MIAMI FL 23161 o517 13401 /04-80051-024 150,08
TRLE 1 Detete nIE T3 change 3 Aduition
HAME HAME
STREET ADGRESS STREET ABDAESS
CIFY-ST- TP ITY-ST- 2P
]
THRE £ petete TLE ] Charge 3 Addition
HAME NAME
SYREEY ADDRESS STREET ADDRAESS
CiTY. 5129 CITY-§T- 2P
113 £ petete TILE CIorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2 Y -5T-2P
HIRE 3 delete TIRLE [T Change [ addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY -51-2P
HIE [ pelgte e Clchange £ Addivon
HAME NAME
STREET ADORESS STAEET ADBRESS -
$ITY-S7-2IP CiTY-51-29

12 | hersby certsfg that the informaton supplied with this fiiirzg does not qualify for the exemption stated i Section 118.07{3)i), Florida Statutes. | further certify that the information
indicatec on this repen or suppiemental report is brue and acsurate and that my signature shall have the same legal effect as if made under cath, that | am an officert or direcior
of the corporabon of the receiver Or Bustee ermpowered 10 execute s repor as required by Chapter 807, Florida Statutes; and that my name appeass it Biock 10 or Bloek 11

changad, or on an altachment w:t}x an address, with alt other like empowerad.

* Cane

SIGNATU Nsormye. DY 10 gadtt a)a&low 303°T70.8YB0
RE AND TVPED GR PRONTED NAME OF SIGHNG SFOCER OR DIRECTOR | & H Bale S Cayune Shoae *




