2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P99000106201

1. Entity Name
FULYA ACIKGOZ, INC.

Secretary of State

02-24-2005 90028 025 ***150.00

Mailing Address

21632 LYNHURST WAY
BOCA RATON, FL 33428

Principal Place of Business

21632 LYNHURST WAY
BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Address

al iill\lll\m BN

Suite, Apt, #, etc, Suite, Apt. #, ete.

02112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0972580 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desirad a $8.75 dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 . . Name L : . _
ACIKGOZ, FAITH T N\~ SfATvH ACHCoz - - —— =

9290 KETAY CIR., #4
BOCA RATON, FL 33428

Street Address {P.Q. Box

umber is Not Acceptable)

/GO0 LyrtivdsT LAY

City

3«:17 297’”/ FL l 253%!

SIGNATURE

Signature, typed o kntnd of ragistered agent and litle #f epplicabls.

(NOTE: Ragisterad Agan! signahwe required when renstating) -

01 /1<

$5.00 May Be -

FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing
After May 1, 2005 Foe will bo $550.00 Trust Eupd C_o?lﬂbution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ Delet TLE - [ Change [ Addition
NAME ACIKGOZ, FATIH NAME
STREET ADDRESS | 21602 LYNHURST WAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FLL 33428 CITY-51-2P
TILE PD O velete TITLE [JChange  [C] Addilion
MAME ACIKGOZ, FULYA NAME
STREET ADDRESS | 21632 LYNHURST WAY STREET ADDRESS
CITY-ST- ZiP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE [T Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS i e - -
Y- gT- TP | - L . o _ | cov-sr-ap = -
TITLE O Delete TLE o -~ [O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cirY-53-2P
TITLE [ velete TME 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-sI-7P CITY-51-2iP
TITLE 1 Delete TIELE O change [T Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certifx‘lhat the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicatad on (
of the corporation or the receiver or
changed, of on an aflachmant wj

SIGNATURE:

slee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

02/18/05 954 45 7502

Date Daytime Phone #




