2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000120067

1. Entity Name
ILAN, INC.

Principal Place of Business

10551 CYPRESS LAKES PRESERVE DR.
LAKE WORTH, FL 33467 US

Mailing Address

10551 CYPRESS LAKES PRESERVE DR.
LAKE WORTH, FL 33467  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90269 017 ***150.00

———— - .

R L LR

04112005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Number Applied For
R0- 1511 48 Not Applicable
Zj Count 2i iti
° ouniry P Courtry 5. Cortificate of Status Desied ~ []  $0-79 Additional

B Fae Required

- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOBIN, LESTER
10551 CYPRESS LAKES PRESERVE DRIVE
LAKE WORTH, FL. 33467

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agenl and litle it applicabla,

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

HILE PT [ Delete TILE [ Change  [] Addition
NAME GOBIN, LESTER NAME

STREET ADDRESS | 10651 CYPRESS LAKES PRESERVE CRIVE STREET ADDAESS

CIry-8T-21IP LAKE WORTH, FL 33467 CITY-57-21F

TITLE VPS 1 pelete TITLE [ Charge 7 Addition
HAME INAMDAR, ANUP NAME

STREET ADDRESS | 21830 BANYANWOOD ROAD STAEET ADDRESS

CITY-8T-2P BOCA RATON, FL 33433 CITY-5T-21P

TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TIMLE {1 Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - §i- 2P

TITLE 3 velete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 2P

TINLE O petete TIME [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. § hereby certify that the information supplied with this fllin g

indicated on this report or supplemental report is true an

changed, or en an attachment with
SIGNATURE: QZ

does not qualify for the exempticn stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
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 frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
address with all other like empowered.

Vice Mééu/

ll/l)é if

sel-#23-692¢

SIGNATURE AND TYPED PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone ¥

M

/-ig. 07 -



