2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # v2414 Feb 21, 2005 08:00 AM
1. Entiy Name ' Secretary of State
FAMONE IKE, INC.
Principal Place of Business Mailing Addrass
248 GRIFFIN RD ) . 243 GRIFFIN RD
NAPLES FL 34113 NAPLES FL 34113
us us

Suite, Apt. #, ete, - Suite, Apt. #, ele, 18t MOORE CR2E034 (10/04)

City & State R City & State 4, FE( Number Applied For

S ) o 59-3114518 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Addtional
' Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

é?;isNEg[\T’E %if;l(ﬂgLF:/%UL Street Addrass (P.O Box Number is Not Acceptahle)

NAPLES FL 34103

City F L Zip Code

the obligations of registered agent.

SIGNATURE ——
Sgratuie, yped o printed nama of ragrstared agent and tilie f appleabks {NOTE Ragistatsd Aganl signatura raquired whan iemstaing] DATE
FILE NOW!!! FEE |§ $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fie “."“ B? SSEOE . Trust Fund Contribution. [ Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I KL ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e POST i "1 etete e [ Change ] Addition
NAME IACONELLL, ANTHONY nawE OO0 250 :
STRELT ADDRESS | 242 GRIFFIN ROAD . SIRTET ADDRESS {221/ 05-800079-014 1=0.00
CITY.ST-2IP NAPLES FL CifY.ST. 2P
1Lk O Delete e [ Change  [J Addilion
HAME NAME
STREC 1 ADDPESS STREET ADDRESS
CINY-$T- 2P CiY-S1-2P
g [Joeleta ~ § Tt [ Change  [] Addition
NAME ] I NAME
STRLET ADDRESS STRFLT AUDHESS -
CitY-ST-P CiT¥.SI- 21
ILE O Deleta TILE ] change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDHESS
Gy 5T-2 Oy -§1-7e
UTLE ) eiete Iitf [0 change ] Addition
HAME NAME
5TREET ACDRESS STREET ADGRESS
City-S1-2p CITy - S1-4F
TLE 7 Delate i [ change [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-SE- 2

12. | hereby t;erti?| that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
Indicated o this repart ar stipplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the racelver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an afttachment with an address, with alether like empowered

SIGNATURE;

- 1§0S 939-175-8873

SIGNATURE ANS TYp¥D OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data Darytrne Phong ¥




