Ty

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P00000010042

1. Entity Name

iLIANT CORPORATICN

04-12-2005 90149 007 ***150.00

Mailing Address
4300 WEST CYPRESS STREET

SUITE 900
TAMPA, FL 33607

Principal Place of Business

4300 W. CYPRESS STREET, SUITE 900
TAMPA, FL 33607

T

20029544

R A0

2. 'Principal Place of Business 3. Malting Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3628828 Not Applicable
dp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
e i iimrio iz e .- 88 Required, |
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name

SALAS, RICARDO A
4300 W. CYPRESS STREET, SUITE 900
TAMPA, FL 33607

Streat Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and bile if applicable.

(NOTE: Reg'sterad Agent signalure requited when reinstating)

€

9. Election Campaign Financing

$5.00 May Be

FILE NOWIll FEE IS $150.00

Trust Fund Contribution.

Added to Feas - -

After May 1, 2005 Fee will be $550.00

10. i OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TME [ Change [ Addition
HAME SALAS, RICARDO A NAME

STREET ADDRESS | 11274 WEST HILLSBOROUGH AVENUE STAEET ADDRESS

CRY-ST-2P TAMPA, FL 33635 ) Y CITY-51- 1P

THLE D KE  Detete TILE O [J change  [=Addition
nawE FERRELLI, RICHARD NAME BURKS, WHRINE Yeed “\e 00
STREET ADDRESS | 11274 WEST HILLSBOROUGH AVENUE smeooess | 500 W Caqpress S . Sunit
cny-sT-2p | TAMPA, FL 33635 CITY-ST-ZP Taenpa, L 53607

e 7 Delete Wme o - C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-TP

TITLE [ Detete TINE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ACDRESS

CiTY-ST-2P CTy-ST-2P

TIME {1 Delete TIME [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST-7P

TILE ] Delete TNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with a1l othef like empowered.

SIGNATURE: _ USIMY¥Ie_ B

. D wWiyne Burks 1o 12-08 43 -z6z-43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

T

Data Daytirne Phonp &




