&Y
200-“ FOR PROFIT CORPORATION
‘ ANINUAL REPORT (AR)

DOCUME # P99000080010

1. Entity Name

PILAR SERVICES, INC.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90002 036 ***150.00

Principal Place of Business Maifing Address
8191 NW 91 TERR. #A{ . 8191 NW 91 TERR. #A-1"
MEDLEY FL 33166 MEDLEY FL 33166
LW RN RN - t
Suite, Apt. #, etc. #. - Suite, Apt. #, etc. ‘ 1st MOORE CR2E034 (10/04)
=D H#H-3
City & State City & State 4. FEI Number Applied For
65-0947656 Not Appticable
ap Country . ap Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
' 6. Name and Address’ol‘ Current Registered Agent 7. Name and Address of New Registered Agent
Tt o T - Name ’ IR T -
MA :
<831RQ1 I\JZVAVBQA;L-'I-EYR?RL-;}EJ: Street Address (P.O. Box Number is Not Acceptabie)
MEDLEY FL 33166
City FL Zip Code

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

the obligations of registered agent.
. P B

SIGNATURE

Signature, yped of printad name of registered agent and Litle if appicable (NOTE. Regrsiered Agant signature raquired when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.” [[]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TiLE D [ pelete TITLE [ change [} Addition
NAME ORMAZABAL, WALTER NAME
STREET ADDRESS (8191 NW 81 TERR. #A-1 STREET ADDRESS
CIy-ST-2IP MEDLEY FL 33166 CITY-ST- 7P
NI P . 1 Delete TITLE [J Change  [J Addition
MAME ORMAZABAL, NOELIA NAME
STREET ADDRESS 18191 NW 91 TERR. #A-1 STREET ADDRESS
Ciry-ST-21P MEDLEY FL 33166 CITY-ST-7IP
THTLE ' 7 Detete T [ change [ Addition
i e HAME oot oo = T
STREET ADDRESS STREET ADDRESS
£y-SI- 2P ‘ CITY-S1-2P
TLE T Delete TITLE {1 Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O Deletey TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P CITY-ST-2P
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CiTY-ST- 2 : /) CITY-ST- 217

12. | hereby certify that the information supp\led with this filipd

ith an adgfess, / Il olyer like empowered.

SIGNATURE:

(4 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or suppl eport is true gfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 trustae gmpowepl Yo execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| HfnaTudE Ancavecn ng PEINTED NAMEST SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #



