FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # J93279 03-10-2005 90142 048 ***150.00
1. Entity Nama
FOURLICO, INC.
Principal Place of Business Mailing Address
16050 S TAMIAMI TR 16050 5 TAMIAMI TR
SUITE 105 SUITE 105
FT. MYERS, FL 33908 FT. MYERS, FL 33908
T YRS TR EIRM AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
65-0005888 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDBERG, HARVEY B.
16050 8 TAMIAMI TRAIL #105 Strest Address (P.O. Box Number is Not Acceptabls)

FORT MYERS, FL 33808

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis'leréd agent. e . _

. D - I . . -
. e

B - . A Y [ . : . . Kl K
SIGNATUREZc:, == Yo . cecaTte . . Cia ‘ L BN -
ST T Signans; typdd of printed name of regsiered agent and lite il appkcable. T INOTE: Registered Agent signature raquited when renstatng) ) DATE
L A i : = '
FILE NOWIIt FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
. After May 1, 2005 Foe will be $550.00 Trus.t_Fund Contribution. B8  Addedto Fees —
R ey [p— - - - _ - — - - . e e e mea P— N
10, .- OFFICERS AND DIRECTORS [EAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE [ change 1 Addition
NAME BOONSOPON, ARMON NAME
STREET ADDRESS | 16050 S TAMIAMI TRAIL #105 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-S1-7iP
LE TS 7 Delate TIE O change  [J Addtion
MAME BOONSOPON, VILAWAN HAME
STREET ADORESS | 16050 S TAMIAMI TRAIL #105 STHEET ADDRESS
CITY-8T-2IP FORT MYERS, FL 333908 CITY-5T-2IP
e 3 Delete TNE [ Change {3 Addition
HAME i - - - ——— - = - HAME- - - - _— -
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-2IP
TME O oelete TME Jchange [ Addition
NAME NAME
" $TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS . oo o
ovse | v D o fewsw | L N
L . ) ([ Delete .} nne v st \ Ochange [ Addition
WAME g e " ~ou et f WME O
STREET ADDRESS ! STREET ADDRESS
DLEIS. S . T T CITy-57-2P e -toTr oot s o T T T

12.7V hereby tertify that the informaiion supplied wilh this fithg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made uncer cath: that i am an officer qr director
of the corporation or the receiver or frustee empowereg to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an allgchmddress. with gl ather like empowerad.
SIGNATURE: Pauy

Vicaumo  Boowso fon) Mo s 3005 (131)472- 140

SIGNATURE AND'TYPED OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dusytima Phong o




