2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000008050

1. Entity Name

ALICO FASHIONS & GIFTS, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90067 032 ***158.75

Principal Place of Business

8935 56TH ST.
TEMPLE TERRACE FL 33617

Mailing Address
8935 56TH ST.

TEMPLE TERRACE FL 33617 Y e

9735 Shth st 2935 Shth 9.

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number f”i 2502 Appiied For
Temp le- Tx rrA (eqy F/ 7 mp/( i 7 Ervace, F [ P;LIED FOR Not Applicable

Zip Counir Zip untl » i 8.75 iti
’5’%}6['7 /ff/!gom !’ﬂ\f\ ?2 b' ,7 hf .(LOM VU)\/l . 5. Certificate of Status Desired w gee Req&?:dnonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAOURI, ALY |
TERRACE PLAZA, 8935 56TH ST,
TEMPLE TERRACE FL 33617

e |-Mamz  — o - .~ - - . =

TAME - .

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

-n’B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature. lyped or prnted name of registared agent and title if apphcable.

(NOTE: Registersa Agent signatura required when reinstating}

DATE

FILE NOW!!! FE E 1S $150.00

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TINE D [ Delete TITLE [ Change [ Addition
NAME FAQURI, ALI | NAME
STAEET #DDAESS | TERRACE PLAZA, 8935 56TH ST. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2P
TITLE D 2 Delete TILE [ change [ Additien
RAME FAQURL, MUNA T NAME
STREET ADDRESS | TERRACE PLAZA, 8935 56TH ST. STREET ADDRESS
CiTY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TTIME = ] e o ez L o - ~=—=~] Delete * = TME o - e [-Change  _[J Addition _
RAME = e - —— e - MAME e - - e - . - .
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP -
THLE [ Deiete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP I GITY-ST- 2P
1ILE 1 Belele TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST- 2P

indicated on 1

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

e

AL - T~ Faourg

12. i hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oatfy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

&~ /04 2-TYZ3-150 2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phaone #




