2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

N FILED
Apr 08, 2005 8:00 am

«Q

DOCUMENT # P96000099254

1. Entity Name

ILLUMINATION SALES ASSOCIATES, INC.

ecretary of State

04-08-2005 90028 015 ***150.00

Principal Place of Business
3460 FAIRLANE FARMS RD
STE #2 .

WELLINGTON FL 33414

Mailing Address

3460 FAIRLANE FARMS RD
STE #2
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

TInGmeL

|

i

it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
65-0727739 Not Applicable
Zip o Country ap Country $8.75 dditional

by

5. ificate of Status Desired
Certifi Status Desire O Foe Required

6.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARIAS, JULICE - .
3460 FAIRLANE FARMS RD

STE #2 C
WELLINGTON FI:'33414

Name

Streset Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

the cbligations of registerad agent. “

SIGNATURE

Sqnature, yped of printed name ol 1egistered agenl and tille if apphcable

(NOTE Regisisrad Agant skanatwa requited when resnstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,. [

GFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D [T pelete TITLE [Jchange  [] Addition

NAME ARIAS, JULIOE NAME -

STREET ADDRESS | Z774-QUIBA-DRIVE swerovnss | 2 R Yo ALLEM CREEK R p

Crv-Si-zP|WEST-PALM-BEASHFL 33411 CIrv-st-ap LeST Fhlm BeEpcH [FL 33411

TITLE D [ Detete TITLE [J change [ Addition

NAME ARIAS, EDNA M NAME ; P

STREEF ADBRESS {777 4-QiABA-BRIVE— smeraooiess | R A Kb ALLEA cece K D.

ON-SITP | WEST-PALM-BEACHFL33411— CITY-S1-2P WesT Foln BracH FL ‘9"56///
) 1] SR —— - — -1 Detete e - — - — e ) .Change . {1 Addition

MNAME NAME

STREET ADDRESS STREET ADLRESS

CITY-51-77 CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-§1-2p

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-Si-2P

TIILE 1 Delete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2¢

12. | hereby certify that the information supplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies, | further certify that the information

indicated on this report or supplemental regfort is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receivel
changed, or on an attachme

SIGNATURE:

r irust

empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
ress, with all other like empowarad.

\-/a//a £ KRR

4/(5/01

D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data * Daytrme Phone #




