2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P0000009591 1 ecretary of State
! Enity Name 04-26-2005 90128 021 ***150.00
PILLAR BUILDING CORPORATION '
Principal Place of Business Mailing Address
7284 W PALMETTO PRK RD. 7284 W PALMETTO PRK RD.
STE. 106 STE. 106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1049269 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'gg“ﬁg:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
?AéBSt‘iKVEVLiDEfmlEE%Té ;QRK RD Steet Address (P.O. Box Number is Not Acceptabis)
STE. 108
BOCA RATON FL. 33433
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agenl &nd tille 1 applicable {NOTE Registerad Agenl signatuie tequired when ramstating) DaTE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ~ fresdend 3 Delete e O Change [ Addition
HAME BERDUGO, ELIE . HAME
STREETADDRESS B2\ 35 "~ Corks pd)(‘. JTM' STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2iP
TME £ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§1-71
LE {7 Delete TITLE O change [ Addilion
NAME - e = WeME N —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIry-$1-2IP
TITLE O oefete TITLE [l change  [C] Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IP
TILE [T petete TITLE [Jchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-$1- 24P
TN [ Delete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST. 2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reparl.orSupptegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or e receiver o trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment withjan address, with all other iike empowered.

SIGNATURE:

Qistos (s Bas e ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




