2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P98000107686 - Secretary of State
1. Entity Name 05-03-2005 90078 029 ***150.00
220 WEST MIAMI CORPORATION
Frincipal Place of Business Mailing Address
220 W MIAMI AVE 220 W MIAMI AVE
VENICE FL 34285 VENICE FL 34285
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0884767 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired [} gg'gfq":?g;no"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e~ Name
glzlbvw '&EEAGI%%E E Street Address (P.O. Bax Number is Not Acceptable)
VENICE FL 34285
. . City FL Zip Code

8. -The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:he obllgauons of registered agent

SIG:NATURE

ia

Signature, typed nrm\ed-s:lamﬂ ol regisierod agent and Litle it apphcabla {NOTE Regstared Agenl signatute requited when feinsiating) DATE

T TRILE NOWN! FEES $150.00
After May 1, 2005 Fee:Will Be $550.00
Make Check Payable to Flm‘:& Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. [J  Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMEE P ] pefete TITLE [ Change  [] Addition
NAME SILVIA, GREGORY E HAME

STREET ADDRESS | 624 GRANADA AVE STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP

ILE VP 3 Delete TITLE [J Change  [] Addition
NAME SILVIA, DIANE NAME

STREET ADDRESS (624 GRANADA AVE STREET ADDRESS

CiTY-ST-2IP VENICE FL 34285 CITY-S7-2IP

TITLE S 3 pelete TILE O change [ Addition
NAME SILVIA, JENNIFER NAME

SIREET ADDRESS | 624 GRANDA AVE STREET ADDRESS

CiTY-ST-2P VENICE FL 34285 ciny-51-2ip

THLE T ] Detete TINE [Jchange  [7] Addition
NAME SILVIA, DIANE F NAME

STREET ADDRESS (624 GRANADA AVE STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP

TITLE . ] Detete TILE [] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-2IP

s 0 Detete s [Jchange [ Addition
NAME HAME

SIRELT ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qugjity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under eath; that [ am an officer or director
of the corporation or the gpeewer or frustee empowered iZexecute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta X her like & .

SIGNATURE: (“ - MM‘-\‘J W -37-08 G4 484-5F]
SGN!TUREANDTVPEDI?H_PTN D NAMI Fé_l____ G OFFICER OR DRECTOR ] Cate Dayums Phorne #




