2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000051026

1. Entity Name

FALIKA CORPORATION

Principal Place of Business

16541 SAN CARLOS BLVD
FORT MYERS FL 33908

Mailing Address

16541 SAN CARLOS BLVD
FORT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte. Apt, #. elc.

FILED

Sgp 09, 2004 8:00 am
e

i

cretary of State

09-09-2004 90006 014 ***550.00

240741067

AN

I

MOORE CR2E034 (4/04)
City & Staie City & State 4. FEi Number Applied For
65-0925109 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALOGRIDIS, JAMES
917 DOLPHIN DRIVE
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | arn familiar with, and accept

Signature. typed or printed name of registered agent and titie f applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

5.607.193(2){b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. 0

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [] Added to Fees

ECTORS

OFFICERS AND DiR| 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P ] Deiete TIILE [JChenge [ Addition
KALOGRIDIS, JAMES NAME
STREET ADDRESS | 817 DOLPHIN DRIVE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2ip
TMLE VP O oelete TITLE [JChange [ Addition
NAME KALOGRIDIS, THERESA NAME
STREET ADDRESS | 917 DOLPHIN DR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
TIMLE [ 'O Delete TITLE O cChangs [ Addition
HAME POULOS, SPIRO NAME
STREET ADDRESS | @38 SE DOLPHIN DR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 I CITY-$T-2IP
TITLE T 7 pelete TME [Jchange [ Addilion
NAME PQULOS, JOANNE NAME
STREET ADDRESS | 938 SE DOLPHIN DR STREET ADDRESS
omy-st-ap |CAPE CORAL FL 33904 €my-sT-2IP
it {1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE [ pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supp
of the corporation or the regbive
changed, or an an attach

L
SIGNATUREZ 1

lemental report is true and

12. 1 hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
curalk and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block J0 or Block™1 if

P37,

Todme i 9-204  4SY-651/

I SIGNATURE AND TYPED OR PRINFED NAME O

NING OFFICER OR DIRECTOR

Baic Daytime Phone #




