2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # P94000059513

1. Entity Name

TOKES ORGANIZATION, INC.

pEmr

Principal Place of Business

18800 N, W. 2ND AVE.
SUITE 2188
HéAMI BEACH FL 331869

Mailing Address

18800 N. W. 2ND AVE.
SUITE 219B
hJéAMI BEACH FL 33169

2. Principal Place of Business_

3 Mailing Addrass ]

Sulte, Apl #, ete.

Il

FILED

Mar 02, 2005 08:00 AM
Secretary of State

N

lllfl“ 0

i

Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)
City & State o 1 Ty &sus 4. FEI Number Appled For
_ 65-0525465 Not Applioable
Zp Country Zp Country 5. Cerlificate of Status Desired O gi'gi“:ged;lbm'
€. Name and Address of Current Hegistered Agont e i 7. Name anidAddre.sjs: of New Registered Agent
MName
CZJS%Y[!\I%R?A-IB’ gl-l\-ggg-? YE A Street Address (P.O. Box Nu;';iber is Not Acceptable)
N MIAMI FL 33161 -
City FL Zip Code

8. The above named entity submns this statement for the purpose of c:hangmg tts regtste:ed office or registared agent o both i the State of Floida. | am famifiar with, and aceept

the obligations of registered agent.

SIGNATURE - — o . _
Sigralure, lypsd o7 prinléd name of registerad agent and title f appicable (NOTE Asgislarad Agant signatwe required when fainstaling} DATE
FILE NOW!1! FEE IS $150.00 . 8, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 . TrustFund Contribution,. [ Addedto Fees

Make Check Payable to Florida Department of State
70, T OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete ML (Ol charge [ Addition
STREET ABDRESS [ 258 NLE. 148 8T. $IREET ADDRESS 13 '_,-B -'J‘US“‘BDDS —(14 150,00
CITY- 5T-2P MIAMI FL 33161 ClIY-ST-2IF ! «
Tk ) Datete ILE [ thange  [J Addition
NAME NAME
STREE? ADDRESS STRELT ADDRESS
CiTy- 51-2IP ] i Ciiy-5i-2IP
itk T Delate g [ Change ] Addiflon
NAME RAME
STREET ADURESS STREET ADDRESS
CIvY-§T-2P ) ) _ _ Rowsie
3 O] Detete RRE [ change [ Addition
NAME NAME
STRFET ADDPESS STREET ADDRESS
Chy.s-2p CIe-5[- 20 _
IME O Oejete e [ change [T Addition
NAME NANE
STRECT ADDRESS STREE! ADDRESS
ChY-§7.2IF L CIY-§1- 2P
THLE T Delete nILE [change [ Addition
NAME HAME
STREET ADDRESS _— SIREET AGDAESS
cIny- st-ap LY. 51- 2P )

12. | hereby cern{%
indicated on thi

changed, or on an attachme

SIGNATURE:

that the lnformauon supplled \mth this f!l
5 repart ar supplemental reportis true an

does not qualify for the exemption stated in Section 119.07

g

3
accwrate and that my signature shall have the same legal e%ect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered

)(i), Fioricla Statutes. | further certify that the infermation

Dayme Phone ¢




