2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000101691 Secretary of State

1. Entity Narns
STEVE SILVERMAN, P.A.

Principal Place of Buslness‘j T ] ﬁ‘a;ling Address .
11566 BIG SKY CT B 11566 BIG SKY CT
BOCA RATON, FL 33498 U5 _ . BOCARATON, FL _33498 us

AR TNT R0

02102005 No Chg-P CR2E034 (16/03)

Do NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
’ 65-0722705 Net Appilcable
O $8.75 additional

5. Cortificata of Status Desired

Fes Raquired
B T AT i -

8. Name and Address of Current Registered A'zl-am

TR e e e

TRESRNTR D DO NOT WRITE
BOCA RATON, FL 33498 R R IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registersd office 6r registered agerst, or koth, in the Stata of Florida, ¥ am familiar with, and accept
the abltgations of registarad agent, - e — i

SIGNATURE. o

Sigrature, yyoed of printed neme of ragistarad agent anditle if sppficabls " {NOTE Regittered Agent signatre raquled whan relngtating! DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be | muﬂn[}jﬁ g?-'i
. Trust Fund Contribution. [0  AddedtoFees oy e
After May 1, 2005 Fee will be $550.00 Ejd.-"}ng.f’ 35"‘8504 3--i04 ISD , Bﬁ

o __j SEECERE MD DTﬁECTOHS e —! Sl R T e N N
— 5 - - : B e - _ e
NAME SILVERMAN, STEVE
STREET ADDRESS | 11666 BIG SKY CT _ b
CITY-ST.2IP BOCA RATON, FL 33498 - T
TLE 0 o B N LR o - PR e o e
NAME
STREET ADDRESS
CITY-81-2P
TE - B - = e — - wrors o e e
NAME

amstar DO NOT WRITE

q

| T [T"IN THIS SPACE

NRME
STREET ADDRESS
CIvY-8T-2P

" - ———— P ————— — I e e

NAME
STREET ADDRESS
CITY-ST-2P

T‘TLE . - =2 T . - . w-w, e - -
RAME

STREET ADDRESS
CITY -37-2IP

12. | hereby certit jhat]he infarmation supgiied WiV This filing does not qualify for the examption stated In Sectien 1’1'9.07;3)(7). Florida Statutes. | further cartify that the information
inciicated on this raport or supplemental report is true and accurate and that my signature shall have the sama lega! effact as if made under naih; that | am an offiger or direcior
of the carperation of the recsiver or trustes empowarad to execute this report as raquired by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 ¢r Bipck 11if
changed, or on an attachment with an adgigss, with all other like ampowerad. é (}c

jﬁ_ ©

o

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SICRING OFFICER OR DIRECTOR j Daybm8 Pnone #

-Stee Siloerman 4 _ 2194

O

_ Feb 16, 2005 08:00 AM



