2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
LR

1. Entity Name Secretary of State
SILVER COURT TRAILER PARK INC
Prncipal Place of Business Mailing Address
SUNNYSIDE MOTEL & TRAILER PARK SUNNYSIDE MOTEL & TRAILER PARK
6024 SW 8 8T 6024 SW 8 ST
MIAMI FL 33144 MIAME FL 33144
Suite, Apt. #, elc. Suite, Apt. #, sic. MOORE CR2EO34 {11/03) -
City & State City & State 4, FEi Mumber T Apphed Fm" ]
59-0934825 hot Applcabla
ap Country Zp Country 5. Certificate of Siaius Desired ] ?eae.ges q:;f:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New i_Régistemd Agent : -
Mame ..
légg;']\;;ﬂ%ﬁi?CREEK Street Address {F.O. Box Number is Mot Acceptable)
MIAMI BEACH FL 33140
Gty ' FL I Zip Cadle

8. The above named entity submils this stalement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am farmliar with, and accept
the obligations of registered agent.

SIGNATURE - _ .
Signalure, typed or prsted name of teguslared agont and e § apptcable {NOTE. Regrstered Agent signatuse reqgirecd winn reinstaeg ) DAYE
FILE NOW!!! FEE IS $150.00 ' . , ,

. N 8. Election Campaign Financing %$5.00 say Be

After May 1, 2004 Fe_e will be $550.00 . Trust Furd Contnbution, | Added to Fees
Meke Check Payable to Florida Department of State
18. OFFICERS AND BIRECTORAS 11. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS IN tj T
T D 03 pelete WLE Clchange [ Addttion
HAME LEVIN MARC HAME i - -
STREEY ADDRESS | 2815 GRANDA BLYD STREET ADDRESS az mg?ggg g%g&%ﬁéﬂi 1 150,00
cITY-5T-7IF CORAL GABLES FL . CiTY S8 2P B *
11043 VD O ogtete fifLe [ ohange [ Addition
NAME ASBEL, BLLIOTT 4 nAME
STREET ADDAESS | 5345 SW 77TH CT. . STREET ABDRESS
CITY-ST-21P CORAL GABLESFL CITY-57-2P ) 3
TITLE sD [ Detete TLE O crange £ Addition
RAME ASBEL, SHARON NAME
STREET ADDRESS § 15345 SW T7TTH COURT STREET ADDAESS
CITY-57-2if MiAM] FL _ § omv-srae o
THLE vD 1 Datete e [ Change ] Addition
NAME LEVIN, MICHELE NAME
STAEET ADBAESS {2315 GRANDA BLVD STREET ADDRESS
CITY-ST- 29 CORAL GABLES FL _ CiTY-ST-2IP B
TRLE O 1 Detere T Clohange T3 Addition
NAME MORE MARIA HAKE
sTRiT anoRess | 1801 FERDINAND ST. STREST ADDPESS
grv-sr-zp | CORAL GABLES FL CITY-S1- 2P o -
TRLE 7 pesete THLE [0 Changs {3 Addition
NAME NAME
SYREET ADDRESS SIRELT ADDRESS
CITY-51-2P CiTY-ST-IP o

12. | hereby certizfg‘thar the information supplied with this ﬁli:_':g does ret qualify for the exemption stated in Section 113.07(3Xi), Florida Statules. | further csriify that the information
indicated an thiSweport or supplemental regon isgrue and accurate and that my signature shall have the same legal effect as i made under oath; that ! am an officer o director
of the corparaton & the re yered o execute this report as required by Chapter 807, Fiorida Staiuieznd thal my name appears in ook 10 o Block 114

changeg, or on an dttagh all other lke empowered.
SIGNATURE: oy i/‘f‘f/ (.::?mjjéfﬂ:?y

S TUHE AND TYPED GR PRUNTED NAME OF SIGRING OFFICER OR IRECTOR




