e - -.i:ﬂ

-':' = 2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
ecretary of State

1. 'Entity Name

DOCUMENT # P0O3000071793

03-08-2004 90044 011 ***150.00

LIKA CORP.

Principal Place of Business Mailing Addrass | i

5930 SW 64 AVE 5930 SW 64 AVE e m e oA
DAVIE, FL 33314 DAVIE, FL 33314

e S G A A
Suhe, Apt. ¥, etc. Suite, Apt. #, atc. 02142004 Chg-P CR2E034 (10/03)
Cly & State City & State 4. FEI Number ) Applied For
A0-02 /5 GA/ Not Applicatle
Zip Country Zp Country B. Certificate of Status Desred [ s::eﬁq el
- 6. Name and Address of Currant Regl d Agent-. _.- — .. - . 7.-Nameand Address of New Reglstersd Agent- —- ~-
Narve
- ~BERNDT,MARIA -« - =« o e e | ame ok e T e e T - - T
5930 SW 64 AVE . Streel Address (P.O. Box Number is Nol Acceplable)
DAVIE, FL 33314
City FL l Zip Code

8. The above named entity submiss inis staternent for the purpose of changing its registered oftice ar registared agent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations of registered agént.

R}
SIGNATURE
L Signature. lyped o printed name of registared apend arad i i sooecatie. {NOTE: Ragisiored Agent signwLre nequired when resTring) DATE
T
FILE NOWII!l PEE S $150.00 8. Election Campaign Financing $5.00 mayBe .
After Bay 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees L - :
. ' I
10. - - QFFICERS AND DIRECTORS § 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TE D 1 Delete mE : I Change £ Addiion
HAME BERNDT. MARIA NAME
STREET ADDHESS | 5930 SW 64 AVE ’ - STREET ADDRESS N P
cmr-st-z7 -t DAVIE, FL. 33314 ' ‘ CITY-5T-7F - - - e s
TE ' £ Detete TmE ClChange 0] Additon
NAME - NE
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIrY-S1-2P
me O Dekete me [Jcrange ] Addition
T T T sTReET ApokeSs | T =0T STREET ADDRESS
ciy-sT-2p_ e R omysiTe _ e .
THLE 3 Delete TITLE O Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-SF-21P
TME O peets TITLE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
-CIy-sT-2P ~ Cov-S1-7F - B - -
WIE 0 Delets me [JChange [T Adetion
HAVE [ NAME
STREET ADDRESS STREET ADDRESS Tl
caY-sT-ar B . I - CITY-5T-ZIP e ER e - .-
12. ) hersby mérﬁ:z that the information supplied with this filing does not qualify lor the axemption stated in Section 119.07(3)1). Florica Statules.' | turther certity that the information”
is repor of supplemental repant is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am en olficer or director

indicatad on
of ihe corparation or Ihe receiver or trusiee empawered {0 executa this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if

changed, or on an atachment wi addkess, with all other like ampowered.
SIGNATURE: =7 citap— ) £

IGNATURE AND TYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR

ot~

Deylime Prone =

Apr 07,2004 8:00 am




