2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT- (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P03000079352 Secretary of State

1.y Hame 03-16-2004 90027 007 ***150.00

VALERIE R. SILVERMAN, INC. '

Principal Place of Business Mailing Address

C/0C ENGELBERG, CANTER & MILGRIM, P.L. C/0 ENGELBERG, CANTER & MILGRIM, P.L.

3230 STIRLING RD, STE 1 3230 STIRLING RD, STE 1 1 4 [] l] nl 4 4

HOLLYWQOD FL 33021 HOLLYWOOD FL 33021

e s TR .
7701 § Flagler Drive 7701 S Flagler Driwve

Sufte, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FEl Number Applied For
West Palm Beach, FL West Palm Beach, FL 01-0792495 Not Applicabie
3323305 - B;:ﬁ?lirheach 3'_{2{’05 Pa? Un"ﬁeaéh T _A-E. Cenificafe-o-f S;-alu-;-EJ-e;Ered ﬂmﬁi:ggg:j:é“u"a";'__

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Neme ——— e e e e ——
CE:rngELNBgELGB’gR%RFC“ASNTER & MILGRIM, P.L. Street Address {P.O. Box Number is Not Acceptable}
3230 STIRLING RD, STE 1
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

-’. Signature. lyped o printed name of registered agent and title  applicable. (NOTE: Registered Agent signature requiradi when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Detete TmE DPS EXChange . [3 Addilion
NAME SILVERMAN, VALERIE R NAME Silverman, Valerie R
STREET ADORESS ]3230 STIRLING RD, STE1 STREETADDRESS | 7701 S Flagler Drive
crv-stzp - |HOLLYWOOCD FL 33021 CITY-57-2F West Palm Beach, FL 33405
TITLE 7 Delete TE DvVe T 3 Change  XXAddition
NAME : NAME Silverman, Stephen
STREET ADDRESS | o e STREETADDRESS | 7701 S Flagler Drive .
ury-si-ap GrrY-S1-2IP West Palm Beach, FI, 33405
TITLE [ oetete TMLE [ Change (7] Addition
= |~ HAME e - i - - e mm = ROEME - ]| — e - — - S e e - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e [ Delete TME ' O Change [ Addition
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIiE ] Deiete TLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-71P CIFY-5T-2F
TITLE [ pelete TITLE . [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recei le this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmept with an address, g empowered.
, President 3-1 ],-Z ) S[

SIGNATURE: \
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




