- m.m—, ‘” |

2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT ' ~ Mar 14,2005 08:00 AM

 DOCUMENT # M84409 Secretary of State

1. Entity Name o
iLLAS ENTERPRISES, INC.

Pringipal Plage of Businass . - Mailing Address

5393 EHRLICH RD, _ 5303 EHRLICH RD,
THMPR, FL 33625 - TAMPA, FL 33625

- - —1 KRR AR

01052005 No Chg-P CR2EQ324 (10/03)

DO NOT WRITE IN THIS SPACE T = [

59-2885369

5. Cartificate of Status Desired

0 $8.75 addtional
Fee Required

6. Namic-and_Add;:gs‘g of Current Registared Agent .

Lt - —— —TERE LT T A —

G EhmeHRD. T~ ~|____DO NOT WRITE

TAMPA, FL 33625 - ~ "IN THIS SPACE

8. The ahove named entity submﬂs U"IIS statemem for the purpose of changing Its ragistered orhce or ragisterad agent, or both, in the Stata of Florlda I am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = _ . . . ) C T . a s dgeacdis o : . i} ) . _‘
Slgnalura, typed o printed name of regislerad agent and e If applisable {NOTE. Reglstered Agant slg_h.a(uro raqulred When Pu\'n.llaﬂn»c) N DATE .
8. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 " Yy
After May 1, 2005 Foe Wlfl lfe $550.00 Trust Fund Contribution. a Added to Faes
0. — __OFTICERS ANG DIRECTORS N — -
WE P
NAME ILLAS, JUAN

STREET ADDRESS | 5393 EHRLICHRD
CITY-51.21P TAMPA, FL 33625

e — il o T UONN0N2G1ITEeE

NAME 113/14/05-80026-007 150,00
STREET AQDAESS
oy -5T-2P

TITLE
NAME < B4

e s R | pownoTwRITE

e “——= | IN THIS SPACE

STREZT ADDRESS
CITY-§3-2tF ) : 5 ) - = -

TILE

NAME

STREET ADGRESS
GITY -7 OP

TILE
NAME
STREET ADDRESS
CIvY-ST-2P —

- Py ————————————pp en

12. ) hereby certit 1?1( lhat the inlorrnatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | furthar certily that the mfcrmatlon
indicated on this repart or sipplemental report is tue and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or diractor
of the corporation or the reced
changed, or cn an atlg

SIGNATURE: ' 4254 1A
}lﬁm‘mne AND TYFED GR PRINTED NAME oF SIGRING OFFICER R CIRECTOR

ar or frustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

with an addrass, with all other ke empowered.
§5)365 -2 20

Daytine Phono ¥

— i



