2004 FQh-;P-ROFIT CORPORATION FILED
ANNUAL REPORT (AR) - My 12, 2004 8:00 am

DOCUMENT # P94000044396
1. Enty Namo Secretary of State
: EETY
ALEXIKA IMPORTS, INC. 03-12-2004 20005 016 150.00
Principal Place of Business Mailing Address
10800 NO MILITARY TR 10800 NO MILITARY TR - v
219 218 d":‘UJ_ 7839
BQLM BEACH GARDENS FL 33410 EgLM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0502131 Not Applicable
Zip | V-Counlry Zip ] . Couritry 7 | 5. centticate of Status Desirea_ 0. ?i.ggmﬁg:;ticnaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“~ BAIN: DONNA"~ — - — — -

- Street Address (P.O: Box Nur}:t;;er is Not At;c;aptable)
PALM BEACH GARDENS FL 33418 T — .
[0&C o. M)l tary Thed !
q .
/@q/ mbecciCorctoaS FL 335

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., Typed or printed name of registered agent and title if applicabla (NOTE: Registered Agenl signature requred when reinstating) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Dp [ Detete TITLE Cchange [ Addition
NAME BAIN, DONNA M — NAME P .
’ oy 1ol
stre ooress [Hr-eARRICK RD, 10 B 02 No M STREET ADDRESS
crv-si-2¢ |PALM BEACH GARDENS FL 32418 3344 | O CITY-51- 2P
TTLE 1 Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-S7-21P
LE [ oelets TITLE M Change [ Addition
NAME NAME )
|~ STREET ADDRESS™| ™™ T “== - K" STREET ADDRESS ™ - - - = -
CITY-5T-2IP CITY-5T-21p
TTLE 3 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE _ — N Oosiete | T ) _ R [} Change [ Addition
NAME . NAME ’ ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE [ oelete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execlie this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment with an address, with alf other like empowered, |
SIGNATURE: - 3kjod (i) ed]-30R
H Date T ‘Baynme Pong #

SIGNATURE AND




