2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P95000007922

1. Entity Name

ILLAS MANAGEMENT COMPANY

Principal Place of Business

5393 EHRLICH RD.
TAMPA, FL 33625

Mafﬁng ;Addréss
5393 EHRLICH RD.
TAMPA, FL 33625

FILED
Mar 17, 2005 08:00 AM
~ Secretary of State

ACAR A AT

. 01052005 No Chy-P CR2EG34 (10/03)
Do NOT V‘IRITE IN THIS SPACE 4. FEl Number Applied For
) . R 59-3293858 Not Applicable
- i i o e e o e | 6. Gorifcaloo Siolus Desied [ f;g;l; Addonal
6. Narﬁ; and Addrass o@gem Rgislared Agent o . [, 7

ILLAS, JUAN

5383 EHRLICHRD.  — R

TAMPA, FL 33625

DO NOT WRITE

IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registarad agent.

SIGNATURE

Signature, typad o printed nama of registered agant and tifle Il zpplicable.

DATE

[NOTE. Regk Agent gig

raguired whan rai

g

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campalgn Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10.

~ DFFICERS AND DIREGTORS ]

[
ILLAS, JUAN

5393 EHRLICH RD
TAMPA, FL 33825

TIFLE

NAME

STREET ADDRESS
Y. 81-219

UD00002E 7024

TiTLE

HAME

STREET ADDRESS
CITY-8T-2IP

— 03/17/05-50054-005 150, 00

TITLE

NAME

STREET ADDRESS
CITY-81-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

IN THIS SPACE

ThE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3){}), Florida Statules, | further certify that the information
ingicatod on this report or supplemenial report is trus ant accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or dirgctor
e usles empowered lo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
address, with all other like empowered,
(o

of the corporation ar the re

AND TYPED OR PRINTED NAME OF SIGNING DFFICEH;R DIRECTOR

e Prone #

-

= e

___ TuaMZilas 3/;::'/ 25 [ 813)265-2-9/0



