2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101691 Jan 28,2004 08:00 AM
1- Entay Name Secretary of State
STEVE SILVERMAN, P.A.
Puncipal Place of Business Mating Address
11568 BIG SKY CT 11566 BIG SKY CT
BOCA RATON FL 33498 BOCA RATON FL 33493
us us
Suite, Apt. #, elc. Suite. Apt. #, etc. ' MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Ar;piied F_o_r =
65-0722705 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | gi'ggq Iﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SILVERMAN, STEVE S

11566 BIG SKY CT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33458 e

City ' FL | Z° Coce

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligatons of registered agent.

SIGNATURE - -
Signature, yped or printed name of regislared agont and tite f applicable [NOTE. Ragisterext Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ) .
- } 9. Election C ign Financin:
Ater May 1, 2004 F willbe $35000. ' ool Ty [ $5,00 ey oo
Make Check Payable to Florida Department of State - )
10, OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFFIGERS ANG DIREGTORS IN 11
e D [ petete L [ Change  [C] Additicn
NAME SILVERMAN, STEVE HAME UGoa0n00; 75283
STREET ADDRESS | 11566 BIG SKY CT STREET ADDRESS /28 04-80101-008 150,00
ciry-st-2P - |BOCA RATON FL 33498 ~f wr-siae ) e
TILE [ pelete TnE [ chenge [ Additian
NAME NAME
STREET ADORESS STREEY ADDRESS
Y- 5T-7iP CITY-ST-2IP
TALE 7] Detete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP B Ciry-5T-2iP ) -
e 3 Detete TILE [ Change  [T] Additien
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY -8T- 711 CITY-ST- 2P _
TITLE 3 Delele TITLE [ Change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2P _ CITY-5T-2IP
TIRE [ Delete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the cerporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 i

changead, or on an attachment with an s5,4vith alE\other ke empoweredi. ,
SIGNATURE: ﬁ}m“( %‘M ~ Steur, Sl/ geem@n ! / 2| / of @6 A3 ? 206
I 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phane §




