2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000106585

1. Enlity Name
THE ILLIMITABLE CORPORATION

Feb 07,2005 08:00 AM
Secretary of State

Maﬁing Addrass

MITCH SILVER
P.0. BOX 22-35492
HCLLYWOQOD FL 33022-3582

Principal Place of Business

159 OREGON LANE
BOCA RATON FL 33487 -

(il

|

|

|

IR

2. Principal Place of Business T | 3 Mailng Address
Suiia, ARt #, etc. - ST Sdite. Apt # eto. 15t MOORE CR2E034 (10/04)
City & State o - City & State 4, FEI Number Applied For
65-0807255 Mot Applicable

n c s z - . )

Zp ouniry L Country B, Certificata of Status Desirad O $8.75 Addgtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ i
— = — oneit e - T = o e . F e - oo b - N

POKORNY, JUNE
159 OREGON LANE

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

BOCA RATON FL 33487

City Zip Cade

FL

8. The above named enlity submils 1is statement for the purpese of changing its registerad office Gr registerad agent, or botn, in the State of Floida § am farmiliar with, and accept

the cbligations of registered agent.

SIGNATURE ——

Signature, tyoad o prinied name of regﬂslotudagcr;randmre ¥ apphestle

"RITE Regrsterad Agent signature mauirad when awsatiog)

DATE

= T T

FILE NOW!! FEE IS $150.00 ..

After May 1, 2005 Fee Will Be §550.00 = |
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 vayBe
Trust Fund Contribution. [3  Added 10 Fees

10. OFFICERS AND DIRECTORS N 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it PvsT - B T ooerete e ' [T Change T2 Addtion
NAML POKORNY, JUNE NAME

STAEEY ADDRESS | 159 OREGON LANE STRELT ADDRESS

Ciry. 51.21P BOCA RATON FL 33487 oy ST 2P

e T ) ) O pelete ~ U [JcChawge L) Addilich
HAME BAME

SIRFCT ADORESS SIREET ADDRESS

Gy, ST. 2118 OTY.ST-0F

e - ) D Delete Tl T Change ] Additlon
WAzl NAME

STAFLT ALDRESS STREET ADURESS

oiry- Si-21p LY -SH-dP

e - [0 petets TIRLE T [JChange 7] Addilion
et WAME DO0OD021 7741 '
CIREET ADDRESS STREET ADURESS 0207 A05-B0036-022 150,08

2IFy- §1.2P iy-s1-2p

i . T palete PALE T change (] Addilion
NAME MAME

STRLE? ADDRLSS STREET ADDRESS

QFe 8820 OIY-51- 7P

IS C Deigts TTF [ change ] Addition
NAME NAME

SIRTEY ADDRESS SIRTET ADDRESS

ey Si.7P w5t P

12. | heteby certify that the Information supplied with this ﬁlinc? does not qualify for the exEmption stated in Section 119.07(2)(7), Florida Statutes. | further certy that the information

indicated on this teport or supplemeantal report is i@ an

accuratg and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empoweted,

SIGNATURE:

ATURE AND YYPED OR PR

ED NANIE OF siG?IEG OFFICER OR DIRECTOR

Q) /g5

Date Devtrne Phone ¥




