2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # K65305

1. Entity Name
SILVER, GARVETT & HENKEL, P.A.

Secretary of State

Principal Place of Business

1110 BRICKELL AVE
PENTHOUSE ONE
MIAMI, FL 33131 US

Mailing Address

1110 BRICKELL AVE
PENTHQUSE ONE
MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

AR A

01212005 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
65-0158544 Not Applicable

$8.75 Additional

5, Certificate of Status Desired | Feo Raquirad

6. Name and Address of Current Registered Agent

GARVETT, FREDRIC M
1110 BRICKELL AVE
PENTHOUSE ONE
MIAMI, FL 33131

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this stalemént 10:: lhe pﬁrpose of cﬁanéiﬁg its regésiéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE - -
Signatura, typed or printad name of registered agent and iitle if applicabla {NOTE Registerad Aganl signature raguired when seinstating} DATE
FILE NOWI! FEE [S $150.00 9. Election Campaign Financing $5_(}0 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD b g e o
HODOONA2272

NAME GARVETT, FREDRIC M. RS HE_BET Fa i

STREET ADDRESS | 1110 BRICKELL AVE PH ONE dl/e8/5-80103-013 150, 03

CITY - §T-2IP MIAMI, FL 33131

TITLE VPST

NAME SILVER, SCOTT A

STREET AODRESS | 1110 BRICKELL AVE PH ONE

CIrY-5T-21P MIAMI, FL 33131

TITLE s

NAME HENKEL, TIMOTHY

STREET ADDRESS | 1110 BRICKELL AVE PH-ONE

st | MAM, FL 83101 DO NOT WRITE

TILE

e IN THIS SPACE

STREET ADDRESS

CITY-81-2P

TITLE

NAME

STREET ADORESS

CITY-8T- 2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P o )

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.0?$3){i). Florida Statutes. | further cenify thal the information

indicated on this repaert or supplemental repart Is true and accurate and that my signature shall have the same legal &

fect as it made under cath, that [ am an offiger or director

aof the corperation or the recaiver or trustee empowsrad ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2]l other like empowsared.

SIGNATURE:

Fredric M,

SIGNATURE AND TYPED OR PRINTED NAME D¥ SIGNING OFFICER OR DIRECTOR

377-8802

Cate Daytime Prone #




