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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000132554

1. Entity Name
KINGDOM PILLANTAE, INC.

04-19-2005 90376 047 ***150.00

Principal Place ol Business Mailing Address
4649 PONCE DE LEON BLVD. - 4649 PONCE DE LEON BLVD.
SUITE 400 SUITE 400

MIAMI, FL 33146 MIAME, FL 33146

66017576

AT O A

2. Principal Place of Businass 3. Mailing Addrass

Suste, ApL. 8, elc. Suite, Ap1. 4. eic. 04132005 Chg-P CR2E034 (10/03)

City & State City & Stare 4. FE| Number - Applied For

20~ 1T 1570 Not Applicatie
Zp Country Zp County 5. Centificate of S:atus Desired 0O g&gfq mlbnnl
6. Name and Ad of Current F Agant 7. Name and A al New Reglsiered Agent
o Name R
SEAGREN, LARS
4649 PONCE DE LEON BLVD. Streat Aadress (P.O. Box Numbes is Not Accapteble)
SUITE 400
MIAMI, FL 33146
Ciry FL I Zip Code

8. The abova named entity submits this statement lor the purpase ol changing ita segistered office of registerad agent, or both, in the Stata of Florida. | am tamiiar with. and accept

Iha obligations of registerad agent.

SIGNATURE

~ | TmE

, Typd O ririied narne o regiktived agert and kil § popicale (NOTE: Rogriiensd AGart ingratuns rigurvd whan resialhg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added [0 Fees
0. QFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D LT Detete E O crange [ Addite
NAME SEAGREN,‘DAG : NAME
STREET ADDRESS | 4649 PONCE DE LEON BLVD. #400 « SIREL] ADDAESS
CITy-S1-2P MIAM), FL 33146 ciry-S1-2P
T T oelete Tne DOcrenge [ Asdtion
NAME NAME
- STREET ADORESS STREET ADDALSS
ory-s1.2p ©ry-s1-ap
mE {J peizte L [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
an-s1.zp CIY-1-2P
ome _f L - ~ —.Opetse me - - - O trage - [ aszien |
e HAE
SIREET ADORESS STREET ADORESS
ciy-§1-20 CITY-S1-2P
e ] Detete TTLE (O Ghenge [ Addilion
HASE HAME
STREET ADDRESS STREET ADDAESS
oTY- S 2P CITY-$1-2P
TMLE [ Detets TME [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
g . cny-si- 2p

12. | heraby certify that the information supplied with this filin 3 does nol gually for the exemplion stated in Saction 119.07(3)(). Flonda Statutes. | {urther cerlify that 1he information
s accurate andg (hat my signatyre shall hava tha same lag
mpowetad (o executa this repon as requirod by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 if

icated on this repon or Supplamental iepor is true an
ol Ihe corporation or the receiver or lrust
changed, or o an atlachment with

SIGNATURE: //7

5, with all other like empowerad

DAG SEACR £

al gflact a9 it mece under cain: that | m an ollicer or dirsctor

T -ELZ-3 o‘iL

A 13, 05

y‘pﬁm ARD TYPED OR PARINTED MAKE GF SIGMNG OFFICEN OR DNECTOR

Dayters Prone ¥




