2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000009787

1. Entity Name

PHILBUILT.CONSTRUCTION CORP. N

SUITE 330 -

Al12

Principal Place of Business
4701 NORTH FEDERAL HIGHWAY

LIGHTHOUSE POINT FL 33064

Mailing Address

4701 NORTH FEDERAL HIGHWAY
SUITE 330 - A12
LIGHTHQUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90123 050 ***150.00

oEY AV W v -

T

MOORE CR2EQ34 (11/03)

i

City & State

Cily & State

4. FEI Number Applied For

65-1078939

Not Applicable

Zip

Country

Zip Country

5. Cortificate of Status Desired ] $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURHPY, T N JR.

980 N. FEDERAL HIGHWAY
SUITE 410
BOCA RATON FL 33432

- I = .| . Name

PSS, RE F = - —

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

S 2504

(NOTE: Ragrstered Agenl signature required when reinstanng) DATE

8. Election Campaign Financing $5.00 MayBo
Trust Fund Conltribution. ] Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE {7 change ] Addition | ™

NAME ST. LOUIS, PHILLIPH NAME

SYREET ADDRESS | 9818 ARBOR OAKS LANE #101 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33428 CITY-57-2IP

TINE 7 nelete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE O pelete TILE O change  [J Addition
~HAME S e e s e - B B L T T T

STREET ADDRESS STREET ADDRESS

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

TITLE [3 palete TLE [ Change [ Addilion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CINY-S7- 219 CITY-ST-ZP

THLE [ Delate TITLE O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

mLE [ Deiete TILE [1Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-S7-2P

SIGNAT

12. | hereby certify that the infor
indicated on this report ar.e
of the corporation or thg
changed, or on an at]

URE:

pplemental repg

dther likeempowered.

O suppliedywith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
feceiver or trustee £mpowered 1o axgBute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
dchment with an adgfess, with g

4//415 $ I Qe—b6 110

Date Dayume Phone #




