2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000070922

1. Entity Name
ILLEN, INC.

Principal Place of Business

14482 VIA ROYALE -
DELRAY BEACH FL 33146

Mailing Address

14482 ViA ROYALE
BELRAY BEACH FL 33146

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90245 005 ***150.00

B

{ll}

|

I

£ f
Suite, Apt. #, etc. Wx// Suite, Apt. #. elc. MOORE CR2EQ34 (1 1/03
City & Stale ) City & State 4. FEI Number Applied For
)/ 65-0444698 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIMOWICZ, OSCAR
10758 STONEBRIDGE BLVD
BOCA RATON FL 33498

. Name

. »/ —. D -
Street Address (P.O. &ﬁwmccemable)
’ L

City

Zio Code

FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligationg of registered agent. \ ]H
[NOTE: Registered Agent signattue requred when reinstanng) l DATE®
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P 1 Defete TLE .PV'-/ [JcChange  [] Acdition
NAME CHIMOWICZ, ISAAC NAME {
STREET ADDRESS |6919 SW 18TH AVE., #112 STREET ADDRESS %WW
CITY-ST-21P BOCA RATON FL 33433 CiTy-ST-2IP
TILE [ pelete TITLE £ Change ] Addition
NAME NAME c
STREET ADDRESS STREET ADDRESS ; )
CITY-ST-2IP CITY-S1-7IP
THLE 1 Delete e [JChange (] Addition
e | B 2 M s S T Sk e e ms - ——— e T i s e w i NAME e - e e ———— e e e e E e e — e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE [ pelete TITLE {1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2I1P
THLE 3 delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TE 3 pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered. #

SIGNATURE: @ cjm—d-—

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dwﬂ\‘)ﬂ

| W (7“"’/'
| R

Date lr Dayhime Phane #




