__.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 05,2004 08:00 AM -
DOCUMENT # P94000043176 B Secretary of State

1. Entity Name
PHLON ENFEOFFMENT EXAMINERS UNPARALLELED,
INC.

Principal Place of Business Mailing Address

730 NW 40 AVE 730 NW 40 AVE
MIAML FL 33126 US SUIE 213

MIAMI FL 33726 US

AE AR ROk

04012004 No Chg-P CR2ZEC34 {10703}
DO NOT WRITE IN THIS SPACE e P Toied For—
85-0510482 ) Mot Applicatle
07 38.75 addiionat

E. Certificate of Status Deszret‘i_ Fea Required

€. Nams and Address of Current Registered Agent  _

5500 &, DADELAND BLVD. o DO NOT WRITE
MIAML, T, 53156 IN THIS SPACE

8. The above named sntity submils this staternent for the purpese of changing its registerad office or registered ageant, ¢ hioth, in the State of Forida | am familiar with, and accept
the sh¥igations of registerad agent,

SIGNATURE S— - Ed = -
Sigranre, ypod o printed nama ot ragistered age and e Tapplicable, NOTE Registerea Agert sigrature reguired when roinstadag) . DAYE
FILE NOW!H! FEE IS $150.00 9. Election Camoaigrt anancing $5,{}0 May Be
After May 1, 20604 Fee will o $550.60 Trust Fund Contriibution. & Added to Feas
16, “OFFiCERS AND DIRCCTORS " ]
e D
NAME PILLON, GREGORY
STREET ADGRESS | 730 NW 40 AVE
CTeSTIe | MIAMI, FL 33126 _ Ligﬂﬂﬁﬂiﬂml
— 4/02/04-80013-017 15000
HAME
STREET ADERESS
oiTy-51-7% _
T
KaME

| DO NOT WRITE

- IN THIS SPACE

MAME
STAEEY ADDRESS
CiTy-ST. 2P

THLE

HAME

STREET ADDRESS
GIe-51-4p

s

NAME

STREET ADDRESS
£ITY-SY- 7P

i n

12. | herely cenify that the inlormation supplied with this filing dess not qualify for the exemplion stated in Section 11 9,0753}(7), Florida Statutes. | urther certify that tha information
inchcated on this repont or supplerential report is tue and acourate and that my signalture shal have the sare legal slfect as if made under oath, that § am an officer or director
of the corporation or the receiver ar rustes empawered to axecute this report ds required by Chapter 607, Florida Statutes; and thal sy name appears in Block 10 or Block 111

changsd, or on an attachmant with: drass, withy all other fike ampowered.
Daté o

SIGNATURE:

TURE AND PIPED GR PRINTED NAME OF SIGNING OFFIGER OF DRECTOR

Dayiime Phone #




