2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # M11662

1. Eniity Name

ROYAL PILLOW CORP.

Secretary of State

01-24-2005 90031 002 ***150.00

Principa! Place of Business Mailing Address

4YUUU4IJ1

2110 NW 23 AVE. 2110 NW 23 AVE.

C/0 NEMES!IO RODRIGUEZ €/0 NEMESIO RODRIGUEZ

MIAML FL 33142 {IS MIAMI, FL 33142 US

T v RN MR IAEIOnr
Suite, Apt. #, etc. Suite. Apt. #, etc, 01182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-2504584 Not Applicable

zip Country Zip Country 5. Cerliicate of Stalus Desired ~ [] 9873 Additional

A Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsterad Agent. .-

RODRIGUEZ, NEMESIC
2110 NW 23 AVE.
MIAMI, FL 33142

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sﬂnamre.:.med OF prted name of regstatan] agent and iile i applicabin.

(NOTE. Registersa Agen: sipnaniia 1equire when feinstarng)

DATE

FILE:NOWIIl FEE'IS $150.00 9. Election Campaign

After May 1, 2005 Fee will be $550.00 °

Trust Fund Contribution.  , «

Financing

L. . AddedtoFees

$5.00 May Be

S . S L

3 .

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

i3 D O Detete T Dl Change {9 Addition
- RODRIGUEZ, NEMESIO - R"d':lj"”f fh‘-“é“s“:’

STREET ADDRESS | 4050 S.W. 2ND TERRACE stect aooeess | 4 NW - 59 ovr

CITY-S1-21P MIAMI, FL CITY-81-212 v A, i 3\

TE TSV O Delete Tme NY ) BChange [ Adciion
NAME RODRIGUEZ, BELEN L. NautE Rodriguel b‘Bme

STREET AUDRESS | 4050 $.W, 2ND TERRACE streeT sooress | 4ok NW 54 Courk

IY-ST-2P | MIAMI, FL . om-s1-2¢ iamat, Bl 33ALL

WME— —fiVPD- = -« — . . _._%elete._, e T . [ Change ﬁAddition
NAME MIGUEL, RODRIGUEZ RAVE Kodr ul-'l-,'ﬁ;\‘\'&""" - - - i
STREET ADDRESS | 4050 SW 2ND TERR stager aporess | ZND Mwl 2% Avenve.

CHTY- 51-21P MIAMI, FL Civy-St-2p Mipni I‘Fl- 23347

TITLE O elete TITeE S L] Change !X'&amrion
NAME NAME lerenio; B'e:‘r“ H.

SIREET ADDRESS sraeeraoonsss (0B 0 Swl 408 TarraLe.

ciry.sT-2IP CIrY-ST-21P My o L i 53\3+

THLE 7 Dekete TMmE ' O Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADURESS

CarY-ST-2P CITY-ST-2IP

TILE 1 Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same iegal effect as if mada under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X£,

SIGNATURE AKD TYPED OR PRI

'—Jhcef‘?asm\aﬁ ‘I\‘Elo.‘: (3@&3*-5»1\5

Date T 1 Dayma Phore #




