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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ May 13, 2005 8:00 am

DOCUMENT # P0O0000108551 Secretary of State
1. Entity Name
PILLOW PLUS MANUFACTURING, INC. 05-13-2005 90227 008 ***150.00
Principal Place of Businass Mailing Address
2742 NW 170TH STREET 27142 N¥ 170TH STREET
MIAMI, FL 33054 MIAMI FL 33054
e R LA
Suite, Apt. #, otc. Suite, Apt. #, efc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Wymbe| . Applied For
59-29182 (5 /O 5 (556 Inot Appiicable
Zp Country ap Country 5. Certificate of Status Desired O ga -75 Additional
. ae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMANY, ROMAN AMADO
2742 NW 170TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33054
City FL l Zip Code

8. The above named enlity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regts:efed agent.
snmrunZM Dirs 9(!’1' IM.\GHV (LQ)I?/}! S'/a/dj
CA’

Sgnswre, fyped of printed nome of regstared lgmx e t appScatie. {NOTE: Rogssipred Agent spnaturg requind when rerstating)
FILE NOWAl! FEE IS $150.00 8. Dlection Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD ] Detete e O change ] Addition
NANE ALEMANY, ROMAN AMADO NAME .
STREET ADDRESS | 2742 NW 170TH STREET STRIET ADDRESS
CRY-ST-2P MIAMI, FL 33054 CITY-§T-7P
TRLE 3 petele THE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2P
TLE [ Delete TiLE O change [ Addition
NAME NAME
STRIET ADXIRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2Ip
THLE [ petete THLE [JCrange [ Addition
NAME NAME
STREET ADORESS STRIEY ADDRESS
CIFY-S1-70 CIY-§3-7P
THLE 7 petete Tme [Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CY-ST-2P
Wi 3 Dolete TME . [Jctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2F

12. [ haraby cenify that tha information supplied with 1his filing does not qualiy for the exemption stated in Section 119, 07$3X|) Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trie and accurate and that my signature shal! have tha same logal etiect as if made under oath; that ! am an officer or direcior
of the comporation ar the receiver or frustee empowered, xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1 if
changed, or on an attachment with an address, with all bther Iﬂm empowered.

SIGNATURE: o /aéu’ /359 N —2218

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Fhonag 4




