FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 08:00 AM

ANNUAL REPORT - - Secretary of State
DOCUMENT # P99000097%134

4. Entity Name

TOK, INC,

Principal Place of Business Mailing Acdiess o B
802 INGRAHAM AVENUE 802 INGRAHAM AVERUE

HANES OTY, FL 33844 LS HAINES OTY, FL 33844 1S

N

04032004  No Chg-P CR2E034 (10/03)

4, FEiMumber Applled For
59-3809605 Not Apgiicable

5, Certificate of Status Desired 1 $8.75 Additioral

Feo Required

§. Nama and Address of ﬁu&em Aagi

FLORES, BYUNG

443 JORDAN STUART CIR

#203

APOPKA, FL 32703 -~ —~ & 7 - T

OT WRITE

BN

8. The above nemed entity submits this statemers for the purpose of changing its registered office or regisiered agent, ot both, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ) - . - L
Sgastirs, typed of preded name of regusiered agtni and tie F apphcable. {NOTE: Aag d Agere kg [ DATE

FILE NOW!{ FEE IS $1350.00 ¥. Election Campaign Financing $5.00 may Be NN 04524
Trust Fund Contribution. ] dto F L e AL L —
After May 1, 2004 Fae will be $550.00 tust Fun ribution. Addad to Faas (1 67 ."E.l%—ﬁﬂﬂié%—ﬂf}% 1'5:18{}

19, OFFICERS AND DIRECTORS |

TTLE VP

NAME KM, TARE D

STREET ADDRESS | 8638 EDGE O WOODS CT
e-5i-7p CRLANDC, FL 328194138

L PDST

NAME FLORES, BYUNG

STATET ADRARESS § 443 JORDAN STUART CIR #203
CiTY-ST-2° APOPKA, FL 32703

BILE

NeddE

STREEY ADDRESS
CiTY-§T-ZP

jikies

HAME

STREET ADORESS
emy-Si-ap

ULE

HAME

STREIT ADDRESS
Cry-si-2P

TILE
HAME
STREET ADDRESS
CRY-ST-29 o

12. | hereby cestlly that the information supplied with this liling does not quasfy fof the exemption siated in Section ?19.0?531{:}. Florida Satuies. | further cestily that the information
ingicated on this repost or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made undes oath; that | am an officer of director
of tie copporation of the tecelver or Tusiee empowared lo exesule 1hs repaort as reguired by Chapter 807, Flotida Siatutes, and that my name appears In Block 10 or Blosk 11 if
changed, or an &n attachreent with an address, with slf other fike empowered.

SlGNATURE@M —vﬂc%%/ restele wd %/ E; m/o + (P4 3 )Y 22gny s

mp&’ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cayueos Bhone &




