2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 11, 2005 8:00 am

' Secretary of State
DOCUMENT # P04000090222
1. Enfity Name : 03-11-2005 90308 021 ***150.00
ICARIQUS INC.
Principat Place of Business Mailing Address
2528 GLENDALE PLACE 2528 GLENDALE PLACE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
e v TG
Suite, Apt. #, efc. Suite, Apt. #. etc. 02272005  Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
Z0-1257071 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ geae ggl“:f:‘;“"”a'
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- _ . _ . Name
CORPO T Alex " Tysan e S
Street Add {P.O. Box Number is Not A table)
1 138 OSPE 21'99 I'e(S_sl enéxa ime erlglo Cceptable
: City FL | Zip Code
= Roval Palm Beach 3411

. The above named ¢ submits

the obh?ns ol fgistered ag

is statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURF B
&Wa Dﬂnled name of reu}wred agent and litle i ﬂupllcabla e +(NOTE: Registereg Agont sigrature required when rcir.ls:a:'nu) ) /’D‘ATE’
Al . N N - . B s s : S e -
' “ . FILE NOWIll FEE IS $150.00 "8, Election Campaign Financing .- $5.00 MayBe™" . ° .
;- After May 1, 2005 Foe will be $550.00 Trust Fund Contribution! — ¢ [ Added to Feas
- 10. OFFICERS AND DIRECTORS 1. i ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11
e~ =~ |'D - e e B . pmE : [ Change [ Additicn
NAME TYSON, ALEXANDER NAME . C : - -
STREET ADDRESS | 2528 GLENDALE PLACE STREET ADDRESS
CiTy-57-2IP ROYAL PALM BEACH, FL 33411 CY-S1-218 B
TME - O Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2IP
TIME O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS* | - - —e— = = -R_SIGFTADDRESS | = . e
CITy-ST-2P CITY-§T-2IP ) -
TILE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-20P
TITLE 2 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS LR STREET ADDRESS
emy-se2p | - £ITY-ST-2P
e i '3 Dilete -§me . [ Change [ Addition
NM' ot - .- . ‘-h’g NAME . 'J—'-.-».‘:,f'.“ . LT . Ce s o
STREETADDRESS| .¢*  m v v - - - . STREET ADDRESS o L o E
RS . A Cr ) omrestae: :

Is filing does not qualify for the exemgption stated in Section 118.07(3)(}), Florida Statutes. | turther certify that the information
ort is trup and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Ustee empowefed 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wilh all other iike empowered.

= O/oc/s” (56 f)%’— I3

SIGNATL TYREDOR PRINTED NAME OF;SIIG;MG OFFIGER OR DIRECTOR [4 B’R" "\e Phone #

-12..1 hereby certify that the information supplied wi
indicated on this report or supplement;

-of the corporation or the receiver
changed, or on an attachiment

SIGNATURE:




