2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000087621

05-03-2004 90812 001 ***600.00

1. Entity Name
PILA & ASSOCIATES, P.A.

Principal Place of Business

2525 SOUTHWEST 3 AVENUE
SUITE 304
MIAMI, FL 33129

Mailing Address

2525 SOUTHWEST 3 AVENUE
SUITE 304
MIAMI. FL 33129

66418081

TR

z.gncipqplace o@uasirm Wﬂ?’ 3. %ﬂi A%dress COML.M

§"9 AD‘TE 40 b . 5““‘31‘ # ale, ’[0(0 04302004  Ghg-P CR2EQ34 (10/03)
& Szate City & State . 4. FEl Number Applied For
A% F - ﬂrﬂ/ - 65-0954949 Not Applicable

le Country

3145' SA | = 9/%

6. Name and Addreas of Current Ragistered Agent

O $8 79 Additional

- Country
M Fee Required
7. Name and Address of New Registered Agent -

= PILA, Tomas A. , £SQ.
Straet Ad'd‘;gss ( 43 Box%réaot Accw ﬂf

SUITE 40b

27173777 ] Fu%@ﬁr

registered office or registered agant, or both in the State of Flonda | am taml r with, and accept

5. Certificate of Sta-tus Dasired

PILA, TOMAS A ESQ
2525 SW THIRD AVENUE
SUITE 304

MIAMI, FL 3312

8. The above named entity submits this st
the obligations of registered agen

SIGNATURE

Signature, typed of printed Wa nqent.-am‘.! it dBpicabla (NOTE: naajmfed Agent signatura recuired when reinstating) . nAT}’ /
) FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TILE PSTD O Delete TIE -P S T D B crange [ Addilion
MME | PILA, TOMAS A KAME PiL A 7‘0/0/?5 34

STREET AUORESS | 2525 SOUTHWEST 3 AVENUE SUITE 304 st worss | 2 |G l 4// JULITE ‘Vﬂé
omi-sizp | MIAMIL FL 33129 CiTY-57-2P /ﬂ/ﬂﬂ?j F‘-— '3'.5/ q!

TLE 3 Delete TIME ' O Change [ Addicion
 HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTY-§T-ZP

MLE O Delete TITLE {1 cChange [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-$T-7P

TILE O belete TLE [J Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S§T-2P

TIMLE O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

Ciry -8t-21p Clry-sT-2P

YTLE [ pelete TE [ Change  [J Addition.

NAME NAME )

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP Y- ST- 2P

"12. | herely certify that the information supplied with this tiling does ng)
indicatad on this report or supplemental report is true and goouraye
of the corporation or the receiver or trusiee empowg B
changed, or an an attachmer-withrag address,»~

SIGNATURE:

pualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
And that my signature shall have the same jegal effect as if made under oath; that | am an officer aor director

is report as required by Chapter 607, Florida Statutes; and thf n7 appears in Block 10 or Block 11 if

./

Da\nme Phane 4




