FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # P02000063834 04-14-2004 90012 013 ***150.00

1. Entity Name

INFOKLIK CORP.

Frincipal Place of Business Mailing Address -
7171 BAY DRIVE #9 7171 BAY DRIVE #9
MIAMI BEACH, FL 33141-5454 MIAMI BEACH, FL 33141-5454 5 4 U 3 2 4 83

e mreon = Feza, o= oe | MRSt

Suite, Apt. #, etc. Suite, Apt. #, etc,
- 01062004 Chg-P CR2E034 (10/03})
— omT 7 0 ‘

City & State 4. FEI Number Applied For

Ciyagwe . — ‘
FErBecks AnNes T | Hipaai , FL 38-3652148 Not Appiicatio

i Country Zip Gountry " ; $8.75 Additional
5%2 i ) U CAc 33 | 26 u% S. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent _.7. Name and Address of New Reagistered Agent _ . _ .
T S TSt T Name
COSTA, ANA C Address (P.O. B ber is Not A Bl
7171 BAY DRIVE #9 t ress {P.0). Box Number is Not Acceptable)
MIAMI BEACH, FL 33141-5454 8 NAYI AN VG
Ci . . Zip Cod
ﬂ ™ i At FL I 3726

8. The abovefamaH en y/Subffits 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

the obligations st
MM C COAR ~01-20-04

Apr 14, 2004 8:00 am

SIGNAT
Gigrfmre‘ Med name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired] when reinstating) DATE
FILENOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD 7 Delete TITLE 2 Manqe [ Addilion
M —
NAME COSTA, ANA C NANE 8200 NW 7 5T, UniT 7
STREET ADDRESS | 7171 BAY DRIVE #9 STREET ADDRESS M : -
1771 L 23R4 20
cmv-sT-2P | MIAMEBEACH, FL 331415454 CITY-5T-21P L, R A )
TE VSD O Delete TILE — mhange [ Addition
NAME DE SOUZA, ANDREA NAME 860, TOHNDY =1
STREET AORESS | 7171 BAY DRIVE #0 sRETADRESS [Pt RRORE Pines T0.
i
CITY-§T-2F MIAMI BEACH, FL 331415454 CITY-S1-2p 550 ?-—-L‘
e (1 Delets e ' Ol Change [ Addition
NAME NAME
= STREET ADDRESS ™ [t i e o s e e i s STREET ADDRESS» {~mie ——— i S m 2T e e —_—
GITY-ST-2P CITY-§T-2P
TILE [ Detete TILE [ Chenge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CITY-5T-21P
THLE ] Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST- 2P P ) CITY-ST-21P

indicated on this report or su courate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporaticn or the recefver of trustee/ampgw acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt wit i ike empowarad. ro

SIGNATURE: C. COSTA- 01200+ (36K)302A128
/ s:aunrurs W PRINTER NAIIEPF OFFICER OR DI Date , R Daytime Phone #
/ (3) 267-78%%

12. | hereby certify that the infor;n?ao}li% [ pplied with thie(iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e




