2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P98000013651

1. Entity Name

PILLOW PARLOR, INC.

Secretary of State

(03-09-2004 900035 027 ***150.00

Principal Place of Business

v .
,54-}!5 ATLANTIC AVE
DELRAY BEACH FL 33483

Address

(;E\EriATLANTIC AVE

DELRAY BEACH FL 33483

54016024

2. Principal Place of Business

S

—

Jeruarstc Yve

3. Mlzj‘iﬂi\g‘?ddrgl o M

Ml

)

RN

A0Nga

AR,

ﬁtry

Suite, Apt, #, elc. Suite ApL #, etc. MQORE CR2E034 {11/03)
ity & State City & State 4. FE! Number Applied For
m EQN&‘\ /Q_ W W\ D‘__ 65-0833665 N Not Applicatle
Zip $8.75 Aduitional

5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent,

7. Name and Address of New Registered Agerst

RABINWITZ AL
6600 GEORGIA AVE STE 5
WEST PALM BEACH FL 33405

Narre.

- - —— S m e

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

City

Zip Code

FL

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

the obligationc regtster@glm
SIGNATURE m

Signature. typed or pnntad name of registered agent and livg if ajplicable.

(NOTE: Remstergg Ageni signature required] when roinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS s ™ 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11

Tme D 1 pelzte e 25 }j\cnange [ Adtion

NAME RABINWITZ, AL NAME P\.:L_, AR INQW LT

STREET AUDRESS pGB00 GEORGIA AVE SREETADDRESS | W) £ AcvUAwee Pl

Cmy-ST-2P | WEST PALM BEACH FL 33405 CITv-ST-2P o ey BendA FL 32343

TITLE D 1 Delete TWiLE N ¢ B onange [ Addition

NAME STAN, HOFFERT A NAME Stien) Hro PRfek

STREET ACERESS | 6600 GEORGIA AVE SREFTADDRESS | U1 B Pe_faiyl o FWe.

OTv-STZP  |WEST PALM BEACH FL 33405 or-ste | RQURAYy Reneds VL B3YED

WILE 1 Delete TITLE v [ Change ] Addition
SRAME T = fm T e m s e e e e NAME - = - - |- - - - - - —— e =

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P GITY-ST- 2P

TNLE ] Delete TME [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

eITY-S1-2P CHTY-§T- 1P

TLE (3 Delete tee, TITLE O change £ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-$7-2P

TIEE - Cromrn. e [ pelete TITLE [ Change D Addition |. -

NAME = NAME N . “;_.g—: =

STREET ADDRESS . STREET ADDRESS T /T/—"'

CITY-ST-2P CITY-ST-21P- - o,

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acourate and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F

changed, or on an attachment with an address, with-all-other K ke empowered.
SIGNATURE: @Q M

Florida Statutes:.and that my name appears in Block 10 or Block 11 if

3] \ P Sb)-2LL 9004 |

SIGNATURE AND TYPER OR PRINTED NAME OF RIGNING QFEICER OR DIRECTOR

Daytime Phone # .




