FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

k2

FLORIDA DEPARTMENT OF STATE

) ! Sandra 8. Mortham
Secrotary of State

DiVISION OF CORPORATIONS

3 ‘.’.'.,11'25‘\‘
A

y
AT

. Corporation Name

ILLUSION UNLIMITED CORP.

DOCUMENT # |L.95554

(6)

Prncipat Plase of Business

10011 8w 8TH CT
PEMBROKE PINES FL 33029

Mailing Address

10011 8W OTH CT
PEMBROKE PINES FL 330250900

Apr 18 1997 8:00am
Secretary of State

0 RN

3. Date Incorporated or Qualifted

08/23/1990

8a. Datae of Last Report

05/01/1996

| "2 Principat Place of ‘Businoss

n] 23983 Wesr 77

Sfe.

o 2393 West 77 ste.

4. FEI Number

650213556

Applied For

Not Applicable

SLJH(' Apl #, ete.

Suito, Apt. #, ete

b. Cerlificate of Status Desired

"$8.75 Acditional

;ﬂ Fae Required
City & Stitey F City Staie/ Fz 6. Election Campaign Financing $5,00 May Bo
23] H7a /gq /7 /é 2zﬂ /IR Trust Fund Contribution Added 1o Fess
o Gy "‘“ Go 8. This corporation has fiability for inlangible tax under &. 199.032,
251 3_.3,0 / é 25:] %A‘ _—l 35 o/ é 3_0| ”ﬁqa 6 Florida Statutas ﬁ‘fes O e
5. Name and Address of Current Regislered Agent , Name and Addrass of New Regiatersd Agemt
" REYNOLDS, LEROY R. B1] Namo ’\—2 J NoLds Mery o
10011 SW 9TH CT 82| Street Ad‘ess 1P.0. Box Numbeﬁs& ccep&hlf_}_
PEMBROKE PINES FL 33025 OO\ SO -ﬁ'\
83
84| City P 85| Zip Coda
M Penbroke Pives FL -~
1. thm(, provisions of Sechie Fand g07.1508, Florida States, the above-named corporation submits this statement far the purposa of changing its registerad
office G, gisior ol agent, ar bot Ial or Flogda. Such change was authorized by the corporation’s board of directars. | hereby accept the apgointment as registered
agent | & fth, and aced wal. Section 60 $5, Flarida Stalutes. /
ioNAT N7 4/61/97
- sl \aable {HOYE Repistered Agént signature required when reinstating} T DATE
20 i ;{mhy’an Dmf‘qy@s o 13, 4 ADDITIO GES TO OFFICERS AND DIRECTORS IN 12 3
T DPT \ Y MRS 11 TILE I Cringe™ [T Aodiion | &
el REYNOLDS, LEROY R 12 NAVE EYNDLd-S , L-ERO R. §
smict amness | §0011 SW 6TH CT 13 STREET ADDRESS IDO\ L S0 oth 4 CZ «T _ £
iy st | PEMBROKE PINES FL 14 LarY-§T- 28 FL 33033 &
ILE DVs I oene ET: Change Addition | O
N REYNOLDS, MARIA 22 NAMKE Re}f Nolkds, Marial
SIRTFIADDRESS 10011 SW 8TH CT 2.3 STREET ADDRESS VO \\ sw QT
| wr-si | PEMBROKE PINES FL 2, 4CITY-5T- 2P Rxﬂ roke Qlﬂes FL 3308
ni (] DELETE 31TTLE [J Change [ Addibion
NER 3.2 HAME
STRELT AL 55 3.3 STREE ADDRESS
L onesear L . 34 CITY-ST-PP
THLE [T otier 43 TIE [Fchange T addition
NEME 4.2 NAME
STHEET ADDSE 53 4.3 STREET ABDRESS
| iy an _ . _ 4dcov-$1-2P
i 1 ke 5.4 THLE LI Change [ Addition
N 5.2 NAME
STHEFT ADDRE 55 5.3 STAEET ADDRESS
OTES AR 5.4 0ITY-5T-2P
HIF: . vEtere 6.1 THLE [3 change  [..J Addition
TAM: 6.2 NAME
STREE | ADCEESS 6.3 STREET ADDRESS
O S1Ae 64 CITY-5T-7IP

4. | do he: re‘hy
efarmialion indll
fam an olticer or dire
appears in Block 12

SIGNATUR

o this annual report of supplemental annys

ach enl wi ith an’ address.

7,

e lly thal the information supphed with this filing does ng qualify for the exernption stated in Section 118.07(3Xi), Florida Stajutes. 1 further cerlify that the
eporlys true and accurate and that my signature shall have the same lagal effect as if made under oath: that
jor of the car oration or the receiver or )istee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my narme

99 958 450 0769

Dayume Fhone #



