2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000026923

1. Entity Name

CHILLURA ENTERPRISES, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90068 044 ***150.00

Principal Place of Business

509 FINGER LAKES PLACE
SEFFNER FL 33584

Mailing Address

509 FINGER LAKES PLACE
SEFFNER FL 33584

2. Principal Place of Business 3. Mailing Agdress

LR

ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

)

. ow— L ———— -

CHILLURA, SALVATORE
509 FINGER LAKES PLACE
SEFFNER FL 33584

MOORE CR2EQ34 (11/03
City & State City & Stale 4. FEI Number Applied For
59-3236975 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desires [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .. -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signaiura. typed o pnnted name ol registared agent and tite |f applicable.

{NOTE: Registered Ageni signatura required whon reinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D [ delete TITLE [ change [ Acdition
" NAME CHILLURA, SALVATORE NAME
STREET ADDRESS | 509 FINGER LAKES PLACE STREET ADDRESS
oiTY-S1-21P SEFFNER FL 33584 CITY-57-2iP
TITLE ] Delele TINE [1 Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE [ palete TITLE [ Change [ Addition
NAIIE- L Tt e m = - =S - -~ . — - -_—— = e -EEM‘E et A e el e RSP Pt S — —_—
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-S1-21P
TITLE [ pelete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TILE O pelete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [1 Detete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-280

SIGNATURE:

‘S‘f« L‘thf( “.‘ Nure,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under ath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as regu
changed, or an an attachmens with an address, with all other like empoweress

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/ foy sr3-95-1199

7 SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR BIRECTOR

Date Daytime Phone #




