2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entiy Name Secretary of State
SILVERIO GENERAL MECHANIC, INC.
Principal Place of Business ] . Mailing Address
2860 N.W. 17 AVE. 2860 N\W. 17 AVE,
MiAMI FL 33142 MIAMI FL 33142
T s 1 (ARG
Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CRZE034 (11/03)
City & State City & Stale 4, FEI Number Appled For
_ 65-1127997 Rt ppplcatic
@ Country ap . Country 5. Certificate of Stalus Desired | ?i'gesqgféﬁona]
6. Name and Address of Current Registered Agent 7. N@mé and Address of New Registered Agém_ - .
Name
g‘gégsﬂ]?ﬁbL\{]’ERA?/E_ Street Address (P.O. Box Number is Not Acceplable) —
MIAMI FL 33142 =
Caty - FL ] Zip Code "

8. The above named snity subrnits this staternent for the purpese of changing |rs registered office or reglstered agent, or both, in the State of Flonida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE , B
Signawre yped or prnted name ofreg\smreda ent and titk: | applicable +NOTE Registeraa Agenl signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 . _
9. Elect Fi
AMerhay 1, 2004 Foo Wil e 55500 oo A= Rl - ko
Make Check Payabie ta Florlda Department of State ;
10. o OFFICEHS AND DIHECTOHS _ 11. ADDITIONSICHMGES TO OFFICERS AND DIRECTORS JN l_! -
TME P [ petete e [ change [T Addition
NAME ARIAS, SILVERIO HAME LA ZIEH:!E EfjﬂE
STREET ADDRESS | 2860 N.W. 17 AVE. STREET ADDRESS LA A48 ! 180,00 -
CrY-sT-2P MIAMI FL 33142 CITY-51-21p o
TLE v [ Detete HTLE [ Change L__| Add”non
NAME ARIAS, LUCIA NAME
STREET ADORESS | 2860 N.W. 17 AVE. STREET ADDRESS
cav-sT-p  |MIAMI FL 33142 § crresteap i L
THLE 7 Delete TILE [3 change ] Addition
NAME NARE
STREET ADDRESS STRFET ADDRESS
LAY -ST-2P CITY-$T- 2P o
TME [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 2P DiY-s-ap '
e [ belete Tt Clcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P ) TITY-Si-2Ip 7 7
e O petete TIE [ cnange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § st

12. | hereby certify that the |nformanon suppiled with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}. Flonda Staiuzes | further certify that the -nformauon
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath, that | am an officer or director
of the corporation or the receifer & trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachmen lwithjan address with all other like empowered

SIGNATURE: ey (e ety H2 =43 DY

E AND TYPED OR PRINTED NAME OF SKINING QFFICEH OR DIRECTOR Date 7 Daytme Phone ¥

..




