2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 24, 2005 8:00 am

DOCUMENT # P04000034647 Secretary of State
1. Entity Nam
ILLUSION TRUCKING INC. 03-24-2005 90025 006 ***158.75
Principal Place of Business Mailing Address
9881 DOWNEY COVE DR 9881 DOWNEY COVE DR
ORLANDO, FL 32825 ORLANDO, FL 32825
Chay fe ot B&lre!)’
2. Principal Pthce of Business 3. Mailing Address . |‘|u II' " l
b5bb_B@nham - h5bb Benham T
(jsu F?]A&)tnﬁ;‘c' ‘L Sﬁe'é‘i‘;ﬁ‘ oL 03142005  Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
| 328y Orange . 141903124 Nt Applcate
g’a& 8— 30;1_2% ( ( Zip COUHWU 5. Certificate of Status Desired K ?i'gfqﬁﬂmm
6. Name and Addreds of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name F ]‘ )
JURAWAN, PRETAM ’i) re v Urliwavl
9881 DOWNEY COVE DR Street Address (P.0. Box Mumber is Not Acceplable)
ORLANDO, FL 32825 bs bh Beanawh c1
% pelando FL | %% ap18

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 familiar with, and accept

the obligations of r@ﬂe
SIGNATURE \-@—— - ~ 3' (B i o5
DATE

Signaturs, typed or prinfed name of registersd agpent and title £ &pplicable. {NCTE: Regixterad Agen! signatuie requined whan renstabng}
FILE NOWIll FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Ba
After May 1, 2005 Foo wili be $550.00 ‘Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete ME {Clchange 3 Addition
HAME JURAWAN, PRETAM HAME
STREET ADDRESS | 9881 DOWNEY COVEDR . STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CTY-ST-2P
TRLE . ] Delete TALE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TITLE [ pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST- 2P
Tme [ Delete TMLE B change [ Addtiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 belete TMLE Ochange ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TIME O oetete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-27 ay-sT-ap

12. | hereby certify that the information supplied with this li!ing does not qualify for the exemption stated in Section 1 19.07&3){0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under ath; that | am an officer or director
of the carparation of the receivet or trustee empowered to execute 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 ent with @in address, with all other like empowered.
SIGNATURE: :E %‘ o 3 lis los 32 35Y - 524¢
=)

SIANATURE AND TYPED OR PRINTED NAKE OF EXINING OFFRICER OR DIRECTOR Daytime Ptaone 4

=




