2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 24, 2005 08:00 AM
Secretary of State

DOCUMENT # P99000051026

1. Entity Name - "~

FALIKA CORPORATION

Principal Place of Business

16541 SAN CARLOS BLVD _
FORT MYERS FL 33808

Mailing Address

16541 SAN CARLOS BLVD
FORT MYERS FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, stc.

Suite, Apt, #, ot

I

|

MY

I

|

Il

A

1st MOCRE CHR2E034 (10/04)
City & State — - City & Stale 4, FEI Number ) Applied For
65-0925109 Not Applicable
Zip Gouniry ap Country 4. Certficate of Status Desired | $8 75 aaditional
Fee Required
6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
B T - i S ) Narmne j
KALOGRIDIS, JAMES

917 DOLPHIN DRIVE
CAPE CORAL FL 33904

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

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of charging its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE S

Sigrature. ypad o prailed nama of regrstered agant and lide f applizable

 (NOTE Regislerad Agent sigrature raguired when reinstating)

DATE

"FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Fiotida Department of State

$5.00 mMay e
Added to Faes

8. Election Campaign Financing
Trust Fund Contribution. ]

10, 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ pelete Tiits [JGhange [ Addilion
NAME KALOGRIDIS, JAMES NEME
STRFFT ADDRESS | 917 DOLPHIN DRIVE STREET ADDRESS
Ci1Y- 8- 2P CAPE CORAL FL 335904 Cy.g1. 2P
m VP S T Delete TRE [JChenge [ Addition
MAME KALOGRIDIS, THERESA HANE i UHGDQE'MSI T
STREET ADDRESS | 917 DOLPHIN DR 5TREET ADDRESS (13704 }ﬁr,_ Tid-f
LD H . R =
CITY-S1-2P CAPE CORAL FL 33804 [ Y-51- 2P 0014-019 150,00
ne 5 - - [T Delete g Ol change L] Addition
NAME POULOS, SPIRO MAME
SIRECT ADDRESS [ 938 SE DOLPHIN DR STREET ADDRESS
CiTy-S1-2P CAPE CORAL FL 33904 CITY.S1- 2
TLE T - - T Delete e CJChange [ Addition
NAME POULOS, JOANNE MANE
SIREET ADORESS 938 SE DOLPHIN DR SIRELT ADDRESS
ciy-s1-np - |CAPE CORAL FL 33304 ) eIy ST- 2P
Tt S o 7 Delate ek O Change ] Addition
NAME NAME
SIRELT ADDRESS SIAFET ADDRESS
CITy-§T-7IP Y- §1- 24P
Tle o ) 3 Celete e [Jchange ] Addition
NAME NAME
STREFT ADMRESS STREET ADDRESS
GITy-§T-7P LY. 5 2P

12. | hereby cerlify that the information supplied wilh this filin
is report or supplemental repartis frue an

indicated on 5
er O frustee empowered 10 £Xi

of the corparation o the rec
changed, or on an attach)

SIGNATURE:

'J”Mmzp @uw

st qualify for the éxemplion stated in Section 119 07(3)M, Florida Staiutes. T further certify that the informalion
r#te and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
b epott‘jt as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

/ SIGNETURE AND TYPED OR PRI ?ED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Davtetie Phara




