2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

TOCUMENT # P97000106585 Feb 06, 2004 08:00 AM

1. Entiy Name Secretary of State
THE iLLIMITABLE CORPORATION

Principal Place of Business o Nailing Addrass
158 OREGON LANE MITCH SILVER
BOCA RATON FL 33487 o P0. BOX 22-3532

HOLLYWQOD FL 33022-3592

Suite, Apl. ¥, etc. ) Sute, Apt. #, eic. ' MOORE CR2EG34 (11/03)
City & State Csty & Stale 4. FEI Mumber Applied Fox
65-0807255 Not Applicable
Zp Cousiry zp Gounty 5. Cenificate of Siatus Desed 3 ?i'gg’ qQS:;ttonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
) Name ) ) T T
E:SOQK ggggb‘g\luﬁbE\NE Strest Address {P.O. Box Number i Not Acceptatie}
BOCA RATON FL 33487 - ==
City o FL J Zip Code

B. The aLove named entily submmts this statemest far the purpose of changmg Its registered office or regrsiered agent, of both, i the Stafe of Florida. | am famiiar with, and accept
the cbhigations of registered agent.

SIGNATURE S — . . ———
Sigrature, typad or premad name of registered agert and itle  apphcable {HOTE Repstesed Apgent sipnanua requirad when renstaing) TATE _
FILE NOW!! FEE IS $150.00 . _ .
After May 1, 2004 Fee will tie $550.00 .. * s :ﬁ:’?ﬁiagfﬁfgu:fcm 0 ffd'ggchéii: ¢
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS _pi ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
WHE PvsY L] pelele WL Dlenange [ Addifion
NAME POKORNY, JUNE HAME \
STRECT ADORESS | 158 OREGON LANE STREET ADERESS ne Kgga"ggﬁggﬁggﬂﬁg 150,00
city-sT-2ip 1BOCA RATON FL 33487 CFe-3T- 2P 2 i A
TUTE ' 3 Detate TIRE o O {hangs ] Addiien
NARE NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2F CiTY-S1-2P
WiLE B "1 Defete T S ClChange L] Addition
HAME HAME
STREET ADORESS STRECT ADDRESS
CIRY-5T-29 T -§T-2F
e 3 Delete mE - O Crange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-ST-21P
HIE T Doate TME - [0 Chenge L] Adalicn
TEARAL MAME
STREET ADORESS STREET ADDRESS
on-53-Bf CTY-ST-2F
THIE 3 petete WAE T ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 28F Y- 5T-TF

12. } hereby gerlify that the information supplied with this filing does not qualify for the exemption stated in Section ﬁgﬂ?g:!}{i). Flarida Statutes, | urther certify that the information
incicated on this repart or supplemental report 18 true and accurate and that my signature shali have the same legal sffedt as if made under cath, that { am an officer or director
of the corporation or the racelver or lrustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Bioch 11 i
changed, or on an attachment with ar: address, with all other like empowered.

SIGNATURE: M__EQQ&Q&% 2 /M St
TIGEATURE ANME TYPED OR PRINTED NAME OF SIGHING CER DA DSINECTDR Date i Daytare Phone #




