s

FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 647692 04-09-2004 90028 035 ***150.00
1. Entity Name
SILVER MANAGEMENT CO.
Principal Place of Business Mailing Address T mamaa
3521 NW 20 5T 2450 SW 137TH AVE., SUITE 221 )
MIAMI, FL 33142 US MIAMI, FL 33175
P e RN AL RETARRIT
| 252, Mo/ 20 St
Suite, Apt. #, etc. Suite, Apt. #, efc. 02102004 Chg-P SR2E034 (10/03)
City & State City & State 4. FE!{ Number Applied For
rami A 59-1978673 Not Applicabls
. Z'ﬁ’_ . N Dt U ,Z% ey | Coigfg‘ — = | ‘sTCaiicaie of Staws Desied | [ ?g-g?qﬁ?:;“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTERO, FELIXR
3521 N.W. 20TH ST. Street Adadress (P.C. Box Nurnber is Not Acceptable)
MIAMI, FL 33142

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered ageni and tifle it applicable. (NOTE: Registarad Agen signature required when reinslating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F.manckng $5.00 may Be
*  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete TITLE [ Change (] Addition
NAME OTERO, FELIX NAME
STREET ADDRESS | 3521 NW 20 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 . - cimy-sr-ze
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . ] oelete TITLE [ cnange [ Acditian
e B e et : RPN e —_— m—— = = - . . -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-7P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P

12. | hereby ceriify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regoss o and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an cfficer or director
of the carporation or the receiver or rugiet red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3. all other like empeyvered.

v /
SIGNATURE: X[ e K Yoo Rauc 43305
ICER OR DIRECTOR Dale Daytime Phone #

6IGNATURE AND TYPEDDA PRINTED




