;_2005 FOR PROFIT CORPORATION

FILED

Jan 31, 2005 8:00 am

- ANNUAL REPORT
DOCUMENT # PO0000107468
CLIQUE, INC.

Principal Place of Business

3128 NW FED HWY
JENSEN BEACH, FL 34957

Mailing Address

3132 NW FED HWY
JENSEN BEACH, FL 34957

0008873

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

Secretary of State

01-31-2005 90055 028 ***150.00

T

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1058036 Not Agplicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - -

ELSAYED, AHMED
3128 NW FED HWY
JENSEN BEACH, FL 34957

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signaiure. typed o ponted name of zegrstanad agent and e f apokcanla, (NOTE: Regstered Agant signatine raquined when einstatngh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to.Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [0 pelets TITLE [ Change [ Addition
NAME ELSAYED, AHMED A NAME
STREET ADDRESS | 3128 NW FED HWY STREET ADORESS
CITY-5T-21P JENSEN BEACH, FL 34957 CITY-ST- 7P
TmE 1 petess TIME O Change  [J Addition
NAME L?' NAME
STREET ADDRESS [b STREET ADORESS
CITY-S1-2IP Q/ CITY-ST-ZIP
e \ o~ /\v 8D Delete TITLE O change [ Addition
NAME NAME _ -
STREET ADDRESS | - ~ \{\ Q, "\ ’ STREET ADDRESS
CITY-§T-2P Q\ - ~ . (._? CIrY-ST-2P
e Q\‘ QA N Ooee e O Change [ Addilon
NAME % w HAME -
STREET ADDRESS % STREET ADDRESS
CITY-ST-ZP ?\ 9\ CITY-ST-7P
Tme N . Q‘ 1 Detere TIMLE [ Change [ Addition
NAME N NAME
STREET ADDRESS K\ STREET ADDRESS
CIY-§T-7IP CTY-SE-7IP
e O elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2iP CITY-ST-2IP B

12. | hereby certify that the information supplied with this filin 3

indicated on this report or suppiemental report is true an

changed, or on an atachment with aliXess with at
SIGNATURE:

does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to ex?ﬁule this repordt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 i1
ike empowere

afed.

\~>+8—058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




