2004 FOR PROFIT CORPORATION

FILED
Apr 21,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000114623

1. Entity Name

PILLAGER,

INC.

ecretary of State

04-21-2004 90012 Q03 ***150.00

Principal Place of Business

600 12TH STREET
SUME 9
-MIAM! BEACH, FL- 33139

Mailing Address

600 12TH STREET
SUITE 9
MIAMI  BEACH, FL 33139

08U373bd

N

2. Principal Place of Businass 3. Mailing Address
- : _ TINrTTr— .
Suite, Apl. #, etc Suite, Apt. #, ste 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
28-0%c SR Not Applicable
i If Zi Iy
&P Country P Country 5. Certificate of Status Desired O $8.75 Adaltional
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-- : - C ’ © Name i N H -

SWAUN, ARTHUR

600 12TH STREET
SUITE 9
MIAM|I BEACH, FL 33139

Street Address (P.O. Box Number is Nol Acceptabig)

City

F IJ Zip Code .

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

SIGNATURE

Signature. lyped or printad nama cf registared ageni and litle i applicapla.

{NOTE: Registerad Agent gignalura required when reinslating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9, Election Campaign Financing
Teust Fung Contribution.

$5.00 may 8s
Added to Fees

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

e P 3 Delste TIME {0 Charge [ Addition

NAME SWAUN, ARTHUR NAME

STREET ADDRESS | 600 12TH STREET STREET ADDAESS

CITY-ST-2IP MIAMI BEACH, FL 33139 GITY-ST-2

TITLE ST O pelete TIME [l change  [J Addition

MAME SWAUN, ARTHUR NAME

STREET ADORESS [ 600 12TH  STREET STREET ADDRESS

CITY-§T-2P MIAMI BEACH, FL 33139 CITY-§T-ZP

TmEe [ Deleta TINE ) Change  [] Addition

NAME NAME . . - e
" STREET ADORESS | i STREEF ADDRESS

CITY-ST- 21 CITY-ST-2IP

TMLE [ oelete e D change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T- 2P

TME [T pelete TE [ Change £ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CAY-§T-7P

TITLE 7 Delete TIMLE [JGhange [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2P

12, | hereby ceniiﬁ that the information supplied with this filing does not qualify for the

indicated on 1l

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemantal report is true and accurate and that my signature shall have the sarme lega!l effect as if mate under vath; that | ar an officer or director

of the corparation or the recaiver or lrustee empowered {0 exesule this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attaghment with an address, with all other like empowered.

SIGNATURE:

W /lL/o 2es-S2-2SSY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




