2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nams

TOKAY IMPCRT & EXPORT, INC.

DOCUMENT # P96000012648

Principal Place of Business

2600 S.W. THIRD AVENUE
SUITE 800
MIAMI FL 33129

_ Mailing Aadress

2600 S.W. THIRD AVENUE
SUITE BOO
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90077 Q3] ***158.75

Il

|

|

I

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
: 65-0649012 ., Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired gg.g?q£?$1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — N — .. . . . e Lo Name .. s e et e e e e e e e

égO%VE%,T%EéEA_VéNUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 800

MIAMI FL 33129

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named ertity submits this statemment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

Signatute. lyped of printed name of regestered agenl and title f apphcable

{NOTE: Regstared Ageni signature required

when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS | &8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME [n} O celete TLE [ change [ Addition
NAME ACEVEDQ, RAFAEL A NAME

STREET ADDRESS | 2600 S.W. THIRD AVENUE, SUITE 800 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITv-ST-21P

e sD O pelete TMLE [3Change [ Addition
NAME GUTIERRZ, CYNTHIA NAME

STREET ADDRESS | 2600 SW 3RD AVE, SUITE 800 STREET ADDRESS

CITY-ST-ZiP MIAMI FL: 33128 CITY-5T- 2P —_— .
THLE VPD . [ Delete TLE Cchange 1 Addition
HAME ACEVEDO, RAFAEL A JR- - e e BOMAME . o — .. - -
STREET ADDAESS | 819 PARADISO AVE STREET ADDRESS

CiTY-ST-2P CORAL GABLES FL 33146 CiTy-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2iP

THLE [ Detete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§1-21P CITY-$7-2IP

TME [ Delete TLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-s7-2IP CITY-ST-2IP

indicated on this repo

12. | hareby certify that therformation supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
iamnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

3~ §S6- 7586

T

SIGNATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Klﬁmel 4 Aeerer, -0z

Dar

Draytime Phong # -




