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FILED
Mar 19, 2004 8:00 am
Secretary of State

- . »
2004 FOR PROFIT CORPORATION
" ANNUAL REPORT
DOCUMENT # P02000121849
1. Entity Nama

FOURK'S & L, INC.

02-26-2004 90001 004 ***150.00

Principal Place of Business Mailing Address
5116 OLD WINTER GARDEN ROAD 5116 OLD WINTER GARDEN ROAD
ORLANDD, FL 3281 ORLANDO, FL 326811

S S o T g v o -1 s .:-;:_'A.\. AR e o . g 2 IR -

66406812

DO NOT WRITE IN THIS SPACE
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02102004 NoChg-P . CR2E034 (10/03)

4. FEI Number - TaApplied For
04.3722797 NetAnpicab

5. Certiicate of Status Desired [ $F£-75 Additional

8. Name and Address of Current Registered Agent

HARNARAINE, KEVIT -
5116 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

DO NOT WRITE -~
"IN THIS SPACE -

8. The above named entily submits this stalement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of regislered agen.

SIGNATURE __

&, typad o prinesd name of reg agant and tiia N

(NOTE: Regiatankt AQen1 NOnatuna necuinsd when [singtsting}

fiemo bt e o ——— s e

9. Election Carpalgn Financing

oW E! 5
FLEW D FER IS $150.00 Trusl Fund Contributlon,

Aftar May 1, 2004 Fee will be $550.00

$5.00 May B0

Added 10 Fees

10. OFFICERS AND DIRECTORS |

TME PD

NAME HARNARAINE, KEVIT

STREET ADDRESS | 5118 OLD WINTER GARDEN ROAD
CiTY-5T-TP ORLANDO, FL 32811

TnE §TD

HARNARAINE, LEELA

5116 OLD WINTER GARDEN ROAD
ORLANDQ, FL 32811

STREET ALDRESS
Cy-§1-ap

L £, T — L. .- - —_ - -

TILE

STREET ADDAESS

uit 3
NAME

STREET ADDRESS
ciy.sT-2P

ATE e it [ e e =

NAME
STREEY ADORESS
Cme-§7-2P

e

NAME

STREET ADDRESS
CITY-ST-2P
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DO NOTWRITE_— - |
IN THIS SPACE T

il

12. 1 hereby certfy that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07{3X;). Florida S:atutas {1urther cerify that the information
accyrate and that my signature shall have the same legal
of the corporalion o1 the recaiver o lrustee empawersd to exscuta this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 1

indicated on this report or supplemental report is true an:
changed, or on an attachment with an address, with all other #ke empowered.

SIGNATURE: i

fact as if made under oath; that | am an officer of director

z /;7{90.&/

TURE AND on SIGHING OFFICER OR DIRECTOR

Caytirme Prons #




