2004 FOR PROFIT CORPORATION:

ANNUAL REPORT

FILED

DOCUMENT # P03000098911

1. Entity Name

ILAN A. INVESTMENTS, INC.

Principal Place of Business

1700 ROYAL CIRCLE
NAPLES, FL 34112

Maiting Address

1700 ROYAL CIRCLE
NAPLES, FL 34112

2. Principal Place of Business 3.  Mailing Address

Suite, Apt. #, etc. Suite, Apt. & eic.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90017 005 ***158.75

0L 0 W E R

ALIAS, AVIEL
8171 WILSHIRE LAKES BLVD
NAPLES, FL 34109

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/l'7 -/ g ? b é 74 Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
5. Centificate of Status Desired B/ Fee Roquired
-~ -"— —. _B.:Name and Address of Current Registered Agent. - _ = smen z o — 7., Name and Address of New Registered Agent -
' Name )

Street Address {P.0. Box Number is Not Acceptable)

City

FL {Zip Code

the obligations of registered agent.

]

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fa

2fc/oY

mitiar with, and accept

SIGNATURE
Signature, mm agent and itle # appicable. {NOTE: Regrsterad AQert sighature regured when renstatng) DATE
.
i FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .
‘W After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE sl p [ petete TILE Ccmange [ Addition
wve - | ALIAS, ILAN NAME
STREET ADDRESS { 1700 ROYAL CIRCLE STREET ADDRESS
Gy -81- 217 NAPLES, FL 34112 GIFY-51-2P
TE I Detete TmE [JChange [ Acdition
NAME ] HAME
STREET ADBRESS STREET ADORESS
CITY-ST-27 CITY-ST-29
TLE [ Detete TILE Clcrange [ Aadition
NAME NAME
STRFFT ADDRESS - - ~ P _ - - - - - STREET ADDRESS .- - - - - _——
CITY-57- 2 CITY-S1- 2P
me ] petese e [ Crange - [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
L M pelee TILE O crange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-79 CITY-ST-ZP
TLE 1 pefete TILE [JcCrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZP CITY-ST- 2P

SIGNATURE: 245 xS

of the corporation or the receiver or fusiee empowered 10 execuie this report as re
changed. or on an attachment with an address, with all othes like empowered.

2-5-0

SIGNATURE AND TYPED OA PRINTED RAME OF RIGIING OFRGER OR INRECTOR

Gate

12. | hereby certily hat the information supplied with this filing does not gualify fot the exemption staied in Section 119.07(3){3}. Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directot
quited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 i

Q39) 732 -§.80

Daytme Fnone ¥ "




