7 FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000082577 -' 04-08-2005 90083 031 ***150.00

1. Entity Name
ALIKAD, INC. .

Principal Place of Business Mailing Address 5 0 0 3 5 3 2 1

10436 W. ATLANTIC BLVD. 10436 W. ATLANTIC BLVD.

CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071

PR v ORI A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02092.005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

R —U T 3830 Net Applicable
Zip Country .Zip Country- 5. Certificata of Status Desired O gi'g;jq‘;‘?e‘g“o"al
6. Nar.ne and Address of Current Registered Agent 7. Namea and Address of Nev{v Registered Agent

Name
THOMPSON, KAREN
10436 W. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptabls)
CORAL SPRINGS, FL 33071 -

4

City ) FL y 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 Flotida- | am familiar with, and accept -
the obligations of registered agent.

e e YN Presdawt  eren Tremps?y R I

Signature, typed or priiod name of agent and Lte 1 applicatle. {NOTE: Rogutorad Agent signature recuired whan ersiaung} DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing, $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE . P [ Delete e ‘ [ Change [ Addition
NAME THOMPSON, KAREN NAME
STREET ADDRESS | 10436 W. ATLANTIC BLVD. STREET ADDRESS
CITY-s1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TILE . |vP [ petere TIRE [DChange 3 Addition
NAME THOMPSON, ANTHONY HAME
STREET ADDRESS | 10436 W. ATLANTIC BLVD. STAEET ADDRESS
CIy-S1-2P CORAL SPRINGS, FL 33071 [ cmy-st-zp
TILE ) O Detete - e . [J Change ] Addition
NAME NAME
STREET ADDRESS - B - - - STREET ADDRESS ~1 - —_— - -
CITY-§7- 2P ’ . CITY-S1-2IP ’
TME 0 pelere g O Change [ Addilion
HAME . NAME
STREET ADDRESS - STREET ADDRESS
CIiY-57-2IP CY-S1-ZIP .
TITLE [ Delete TITLE : [JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete e CJchange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F  ~ T e Co- S < - § om-stze R,

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

siGNATURE) . v~ AW e e D pen— 3o ASi-asy iy

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . - . Daa

Daytrne Phone #




