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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000050012

*1, Entity Name
ILOCANDIA, INC.

Principal Place of Business

6001 ARGYLE FOREST BLVD, STE 21
JACKSONVILLE, FL 32244

Mailing Aadress

JACKSONVILLE, FL

6001 ARGYLE FOREST BLVD, STE 21

32244

2. Principal Place of Business 3. Mailing Adojoss

35206 Avrg

ule Torect Bl

Suite, Apt. 4, etc. Suite, Apl, ¥. etc

9u(~[u€ B‘Q’

04292004 Chg-P

140106435

ORI FIG

ecretary of State

04-30-2004 90351 005 ***150.00

[0

CR2E034 (10/03)

LELINA, BENJAMIN
6001 ARGYLE FOREST BLVD, STE 21
JACKSONVILLE, FL 32244

City & State jstv & State 4, Fﬁaumbe! . Apglied For
ocCksouvi L('e { FL' % ‘ b cf’7 q O 5— Mot Applicable
n L] L
Zip Country Z@ 7/1— 7/ 7 1 u:;’lu -3 5. Certificate of Status Desirad (] gg'gesqﬁf:;‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireat Adaress (.0, Box Humber is Noi Acceptadle)

Cily

FL I Zip Code

the obligalions of registered agent.

SIGNATURE

8. The abave named enlily submits inis statemen: for the purpese of changing its registered office orregisterad agent. or hoth, in the State of Florida. | am familiar with, and acsept

Signature, yped of pricted narme ¢l regiuterec ugerl and Kk i applicable.

(NOTE" Reyistered Age=u SIGNature feuiled wien [enslsrg) O&TE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fae will he $550.00

% Hlection Campaign Financing
Trast Fund Contributlcn,

$5.00 may Be
Addod to Fees

10. QFFICERS AND DIRECTCORS 11. ADD TIONS /{CHARNGES TO QFFICERS AND DIRECTORS IN 11
TINE D 5 Delete TITLE I change [ Adailien
NAME | LELINA, BENJAMIN NAME

STREETADDRESS | BOC1 ARGYLE FOREST BLVD, STE 21 STREST ADORESS

CITY-$T-2P JACKSONVILLE, FL 32244 CITY-ST-ZP

TIRLE o} 1 tetete TTLE [ change [ Accilien
NAME LELINA, TERESITA NANE

STREET ADDRESS | 6001 ARGYLE FOREST BLVD, STE 21 STREET AGLAESS

CITY-ST-2IP JACKSONVILLE, FL 32244 CIY-31-20

L3 O oerete TLE CJchange [ Addition
HAME HAME

STAZET ADDRESS SIREET ADCIESS

CITY-5T-2P CATY-5T-7F

e [ oetet= TILE [J Change  [] Additicn
NAVE HAAE

| STREET ADDRESS SIFEET ADDRESS

CITY-5T- 3P CITy-ST- 2P

THE O petee TILE [ change [ Additian
NAVE HAKYE

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITy-57- 2P

e O betete ni O chenge [ Additian
HAME HANE

STREET ADDAESS STREST ALDRESS

CiTY-ST-2IP SITY-ST-7P

incicated cn this report or supplementat report is
of the corporation or she rezeiver ar trusiee e
changed, cr on an atackment with an ad

SIGNATURE:

12, I haraby cartify that the information supplied with this liling does not qualify for the exemplion stated In Sectien 119.07(3)i), Florida Statutes. | further cersily that the Informatian
nd accurate and that my signature shall have the same iagal effec: ag i mace under oalh; that | am an oillicer or direcior

weregjto execute this repor as required by Chaptar BO7, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

S5, with allcther like empowered

Dayhme Paorc #

rd
szamny&/nm TYPED OR pm»-rw E OF SIGNING OFFICER OR DIRECTOR
-



