2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000066651

1. Entily Name

ILLUSIANA, INC.

ecretary of State

04-19-2004 90320 048 ***150.00

Principal Place of Business

Mailing Address

3545 ANNIVERSARY CT
NEW PORT RICHEY FL 34653

3545 ANNIVERSARY CT
NEW PORT RICHEY FL 34653

34056703

2. Principal Place of Business

S A VERSARMGT

3. Maiting Address

<ame _as ool

RO

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
ity & State . R City & State 4. FE! Number Applied For
aﬁ Poex U eHY 000D 2G| Nt Appiioabia
Courity Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
“ b P\’SQO 1 JF‘-L, Fee Required
6. Name and Address oiﬁurrenl Registered Agent 7. Name and Address of New Registered Agent
7
Name

3545 ANNIVERSARY CT
NEW PORT RICHEY FL 34653

JURCZYNSKA, SYLWIA :

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

City

Zip Code

FL

B. The above named entity submits thi
the obligations of registered agen

AL A

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

~Sy L1 A TURLLANSIEIS PPESIDE I

oL(_//é/O(/

Signature, typedw{ famc of fag# agent and tille if appicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

004 Fae wil be $550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [0 petste TIMLE [ Change [ Addition
HAME JURCZYNSKA, SYLWIA NAME
STREET ADDRESS { 3545 ANNIVERSARY CT STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34653 CiTY-ST-2IP
LE \ 3 oelete TILE ] change [ Addition
MAME JURCZYNSKA, KRZYSZTOF ' NAME
STREET ADDRESS | 3545 ANNIVERSARY CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2Ip
TTLE £ pelete TITLE [ cthange  [] Addition
NAME NAME
SYREET ADDRESS.) -~ - s s — fm e e e e e e~ B STREFTADDRESS |- " e e b —— e — I i = o ——-
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TINLE [ pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [} change  [7] Addition
NAME MAME ’ .
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .

12. | hereby cerlify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corparation or the receiver or trustee empower
changed, or on an atltachment with an address, with

SIGNATURE:

does not quazlify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my sf gnature shall have the same legal effect as if made under oath; that  am an officer or director
10 execute this report d by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S Teoniics  RABEL olflefy)

SIGNATURE AND wps@nm‘so NAME obﬁﬁms OFFICER OR DIRECTOR Daytime Phone #




