FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000042061 03-11-2005 90313 005 ***150.00
1. Entity Name
PILAR CORPORATION
Principal Place of Business Mailing Address
16300 NE 19 AVE 16300 NE 19 AVE
STE 214 STE 214
MIAMI, FL 33162 MIAMI, FL 33162
R s U RTEONR QORI
Suite, Apt. #, ete. Suite, Apt. #. alc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0602861 Not Applicable
2 Country ap Country 5. Cerlificate of Status Desired ]} Eg'gg&se‘ﬁﬁona'
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
"DEL PILCAR GUTIERREZ; CARMITA . : S
1900 VAN BUREN ST Street Address {P.Q. Bax Nurmber is Not Acceptable)

APT 217
HOLLYWOOD, FL 33020

City FL l Zip Code

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

SIGNATURE
Signature. yped or prnlog name af rogrstered agont and tile if applicabis. (NOTE: Registered Agent signature reduded whan reanstatng) .. . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
. . Lo T LT
10. i . " OFFICERS AND DIRECTORS LR L ADD!TIONSICHANGES TO OFFICERS AN@ DIRECTORS IN 11 .
TITE P . : ‘ [ Delete me NP S . ) N Change [ Addition
NAME OELPILAR GUTIERREZ, CARMIN NAME ’ &uT Y=u 1A vi =~ \Cﬂﬂ—\\\m ?_ - - .
STREET ADORESS | 1900 VAN BUREN ST APT 217 SHETADRESS |\ 050 UAN BUREN ST AT 219
Crry-s1-7P HOLLYWOOD, FL 33020 CITY-ST-21P HOOLY WOV, L 33020
TIRE [ Detete e O change [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§1-2P CITY-ST-21P
L ' O Detete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE - - O Detete - ~TITLE . - - - ) O Change. - [] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
LITY-ST- 2P ’ CRY-ST- 2P
TILE . [ Delete TIRLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIy-ST-2IP
TTLE {7 Delete nne O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P . ciry-si-2p

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or director |
of the corporatlon or tha receivg aaempowered 1O execu!e this repon as requirad by Chapter 607, Florida Statules and that my name appears in Block 10 orB Block 1" |I

Dats Daytima Phone #




