2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)--

FILED
Apr 28, 2004 8:00 am

DOCUMENT # Hi0199

1. Entity Name

ILA.R. CORPORATION

ecretary of State

04-28-2004 90244 004 ***150.00

Principal Place of Business Mailing Address

P.Q. BOX 20589 POST OFFICE BOX 20589 . y 3L
SARASQTA FL 34276 SARASOTA FL 34276 ” ‘ 3UJ :‘ i
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
- NO-T APPLICABLE Not Applicable
& Countey Zp Country 5. Cerlificate of Siatus Desired a $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~ Rl e .- ) Name___ | e e e

P N -

BERNSTEIN, ARNOLD
4613 S. TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34231

A

City Zip Code

FL

8. The above na

the obligati registered agent.

SIGNATUR

d entity submits this staternent for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am familiar with, and accept

@nat e, types of ponted name of registered agent and titie i apphcable.

{NOTE: Registered Agen signature ragurad when rainstanng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

=g

T OFFICERS AND DIRECTORS- e 1 | P ADDlT\ONS!CHANGES TO.OFFICERS AND DIRECTORS IN 11
O Delete TITLE p T T TTTTL T T P oiange ~= [ Addifion =

NAME BERNSTEIN, ARNOLD NAME

STREET ADDRESS |P.QO. BOX 20588 STREET ADDRESS

cy-st-zp - | SARASOTA FL 34278 CATY-ST-2IP ‘

TILE VP [ pelete TITLE [3change [} Addition

NAME COLLEEN, CASSIDY NAME

STREET ADDRESS § P.0. BOX 20589 STREET ADDRESS

CITY-ST-2IP SARASCOTA FL 34276 CITY-5T-ZIP

TITLE T [Z] Detete TITLE [JChange [ Addition

N " L COILEEN, CASSIDY - NatdE: - e

STREETADDRESS (P.Q. BOX 20589 STREET ADDRESS

CTY-ST-2F |SARASOTA FL 34276 CITY-ST-2IP

TITLE § [ Delete TITLE {JChange  [] Addition

NAME BERNSTEIN, ARNOLD NAME

STREET ADORESS | P.O. BOX 20589 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34278 CITY-ST-2P

TILE ] pelete TITLE [ Change  [] Additien

NAME . NAME

STREET ADORESS . STREETADDRESS [ ™ e e .

CTY-ST-2P CITY-5T-2IP ‘ . -

TOE = 0 Fcov e e (1 Detete TITLE weme . -~ [JChange [ Addition
- oNAMEes e | e o - T L . . IR

STREET ADORESS ' ’ o - - " STREET ADDRESS - - - S

CITY-ST-2P CITV-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as reéquired by Chapter 607, Florida Statutes; and thal my name appears in B!O?k 10 or Block 11 it

changed, or on an attachment with an address, with all ather lke empowered.

SIGNATURE:

P 4[25‘04

4 A

SHG|

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytma Praone #




