© * 2005 FOR PROFIT CORPORATION

: _ ~ANNUAL REPORT

FILED

DOCUMENT # P97000071571

1. Entity Name:
I.L. INDUSTRIES CORP.

~ Secretary of State

Mailing Address

1401 NW 83TH AVE
MIAMI, FL 33172

Principal Place of Busingss

1407 NW 88TH AVE
MIAMI, FL 33172

T o ywtien i fSg w7 T Sk T

6. Name and Address of Cutrant Registered Agont

T A

Mar 08, 2005 08:00 AM

02212005 No Chg-P CR2EQ34 (10703}
4. FEI Numberr Applied Far
65-0784100 Not Applicable
0 $8.75 additionat

4 B- Cerlificate of Status Desired :
- ; Fea Required

LAFEMINA, ROSE M
19495 BISCAYNE BLVD., STE, 609
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

e il o Pidle L P .

8. The above named entity submits this statement for the purpase of changing is reglstered office of regisiered agent, or both, In the State of Fiorlda. | am familiar with, and accep

tha obligations of registered agent.

SIGNATURE

Slgnansa, §yped ot pratad nama of rogisitres agem) and St i applictole

INDTE. Ragistored Agent signatura requirad when roinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will bs $550.00 Trust Fund Comribution.

9. Election Campaign Financing

OS50

Podhiavee | g3/0R/05-80044-002 150,00

Added 10 Fass

10, OFFICERS AND DIREGTORS A

T

D

LAPCIUC, ISRAEL
1430 NW 88TH AVE,
MIAMI, FL 33172

TE

NAME

STREET ADDRESS
LiTy-sT-2I

TIMLE

HAME

SYREET ADDRESS
CITY- §T-2IP

M

NAME

STREET ADBRESS
CIVe-81-2P

-DO NOT WRITE

ULE

NAME

STRELT ADDRESS
CITY-S1-2P

IN THIS SPACE

ThLE

NAML

SIRLET ADORESS
CITY-5T-21P

TmeE

RAME

STREET ADDRESS
CTY-S§1-2P

12. | hercby cenif}]/
indicated on t
of the corporation or the recsiver or trusteg empowered to exa
changed, or on an attachment with an address, with ali other ij

SIGNATURE: /

that the information supplied with this fiIinc?

empowered.

! does foyqualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | furiher cartify that the information
is repart of supplemental raport is true and accugatd and that my signature shall have the sares legal effect as i€ made under cath, that § arn an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Black 11 if

SIGNATURE AND TYFED OF pmn?%n N;ii QF SIGNING DFFICER OR IHAECTCOR

‘{2;))17 2_’%/ il

L / Daytima Phona #




