2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000039874 Feb 12, 2005 08:00 AM
Secretary of State

1. Entity Name

BRUCE F. SILVER, P.A.

Principal Place of Business = Mailing Address
6100 GLADES RD 6100 GLADES RD
o 5TE 21

STE 201 TE 20
lBJgCA RATON FL 33434 LB]gCA RATON FL 33434

2, Principal Place of Business

Il

MY

3. Mailing Address ‘

Suite, Apt #, elc ) _ . Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State - | Ciyastke 4. FEiNumber __ Applied For
65-0419730 Not Applicable
Zp Cauntry Zp Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
T Name
SILVER, BRUCE F :
6100 GLADES RD Street Address (PO, Box Number is Not Accepiabla}
STE 201
BOCA RATON FL 33434
City FL Zip Code

the obligations of registered agent,

SIGNATURE ——— _— e
Signatura, typad of prinfad name of regrsterad aga=t and Iile if applicakle MNCTE Regislsiad Agant signalurs requred when reinstaling) _ DATE
FILE Now!t! FEE I§ -51 50.00 : 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee Wilt Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTGRS 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Tie DP O oelete i [ Change [ Addition
MAME SILVER, BRUCE F . HEME LGP RRSP
STRLET ADDAFSS |6100 GLADES RD, STE 201 STREET ADGRESS G s -200Pe-010 15, 00
ciy-sT-aP  |BOCA RATON FL 33434 QIY-ST- 2P
nm O Delete e [IcChange [ Addition
NAME HAME
ATRFES ADDRISS SIREEF ADORESS
CITY-ST-2IP CFY-ST- 2P
ILE 1 Delete itk [ Change  [J Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CITY - ST 2P : CIry-ST- 2P
TiilE [ De|;[e o 11LE [J Change [ Addition
KAME NAME
STREFT ADDRFSS STRIET ADDRFSS
CIrt-S1-21F oY 37- 2P
Lt . ] Delete it [Jchange [ Additian
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
Coy-s1-28 CITY-5T- 2P
e [ Delste nng [dchange ] Addilion
MAME NAME
SIRFFT ADDRFSS STRECT ADGRESS
CITY. §1- 2P Y-St o

12. | hereby certify that the information su.]p;;iiéd with this filing does ﬁb;qiélify for the exemption stated in Section 118 07(3)(i), Florida Statutes | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer ar director
of the corporation of the recewver or trusteg emp red to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment an acftess gMth all other like empowerad, 7//?/05‘-

SIGNATURE:

TYPED OR PRINTED MAME OF SIGNIMNG OFFICER OR DIRECTOR




