2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _FILED

DOCUMENT # K21164 Apr 11,2005 08:00 AM
1. Enity Name Secretary of State
LILLIAN ENTERPRISES, INC,
Principal Place of Business n'lﬁaﬂ‘zngAAdd;éss ]
C/C SANDLER, WiLLIAM GO SANDLER, WILLIAM
3100 SQUTH QCEAN BOULEVARD, APT. 402N 3100 SQUTH QCEAN BOULEVARD, APT. 402N
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apl. #, elc. Suite, Apt ¥, efc. 1st MOORE CR2E034 {10]04}
City & State City & State 4. FEf Number Applisd For
04-2445912 Not Applicable
Zp Country ap Couniry 5. Cartficate of Status Desired O ?esa‘gesq‘ﬁ?:;u‘maj
5. Nams and Address of Current Registered Agont 7. Mama and Address of New Ragisterad Agent
Name B
éggisN EE:IL‘L%%RHDR STE 900 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401
Ciy FL ! Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agesft.
L

SIGNATURE A .- _ avlerlof
iy vpad of prntafnrms of tefasteied agent and tils o applicable INOTE F d Agart s requisd when o CATE
e
FILE NOWil! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ‘ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DBREC?ORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPT O oetete Hilk 1 Change [ Addition
HiME SANDLER, WILLIAM B. NEMD
SIREEt ApoRess | 3100 § OCEAN BLVD SIREE] ADDRESS LE#EBBSESSBEE
cre-st-ze |PALM BEACH FL aAIY-S1- 2P 0411 A05-R0082-018 150,100
TRE BVS ] oeets RILE ] change [ Addition
MAME SANDLER, LiLLIAN NAKE
LIRE A0BRSS | 3100 & OCEAN BLVD SIRELTADDAESS
CHY. 5179 PALM BEACH FL oy 3129
TP b T Getete it T Ghange 3 Acdifion
NAME SANDLER, JAMESE. - HAME
STRECT A00RESS 13100 S OCEAN BLVD . i i A T el ST T TR T
iR IPALM BEACH FL CHY SI-7P
[ 7 neiste Y Clchange [ Addition
RAME NAME
CHREEY ADDRESS STPEL ADDRESS
Ciy-sT. P G312
ltiLf 3 Delete HILF [ Change  [] Addition
NAME HARE
CYREET ALGRESS SIREFT ANDRFSS
CHY st-p Ciie-St 2P
1 7 Delete e ) change [ Acdilion
HAME NAME
SEREET ADDRESS STRELT ADDRISS
CHitst- AP CHY-51- 7P

12, | hereby aerﬁg that the information supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)(1), Florda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the serporation or the receiver or rustee empowered
changsd, or on an atiachznent with an address, with 2

SIGNATUR

g execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block {0 or Block 14 if
Bar like empowared

PNy 22 Db X ;4%4’.5'44;@@.-_{_7
ugﬁﬂ@yﬁﬁmgsﬂ_@_mﬁmmn Lt 7 Dayims rhone 4 /é

rehinhin




