2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 249612

1. Entity Name _ -
SILVER COURT TRAILER PARK INC

FILED
Jan 13, 2005 08:00 AM
Secretary of State

Principal Place of Busingss ‘Mailing Address

SUNNYSIDE MOTEL & TRAILER PARK
6024 SW 8 ST 6024 SWB ST
MIAMI FL 33144 MIAMI, FL 33144

SUNNYSIDE MOTEL % TRAILER PARK

ARG A

01062005 No Chg-P CR2E034 (10/03)

4. FEI Nurnber Appliad For
55-0634825 Net Apphcable
” ; $8.75 Addgional
s 5. Cerlificate of Status Dasired O Fee Required

6. Name and Address of Gurrent Registared Agent

LLEVIN, MARC
2727 INDIAN CREEK
MIAM| BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

the obligations of reglsterad agant.

SIGNATURE

" [NOTE Regislared Agsnt sigratur requirad when relnelating) . DATE

Signatire, ypad cr printad narme of registerad agent and title if applcals!
9. Llaction Campaign Financing $5.00 May B
IS 3 ay Be
AfterF “.E;ﬁ??é!é;:;i wifl1lg£ 3?50 00 Trust Fund Contricution. Added io Fees
10. OFFICERS ANO DIRCCTORS 1
TTLE PD
NAME LEVIN MARC

STREET ADDRESS | 2815 GRANDA BLVD
CITY-ST-20 CORAL GABLES, FL

TiLE VD

NAME ASBEL, ELLIOTT : T
STREET ADDRESS | 15345 SW 77 TH CT.

CITY-ST-2P CORAL GABLES, FL

e 5D

NAME ASBEL, SHARON
STREETADDRESS | 15345 SW 77TH COURT
CIY-§T-2P MIAMI, FL

e vD

NAME LEVIN, MICHELE -
SIREETADDRESS | 2915 GRANDA BLVD

GITY-§T-2p CORAL GABLES, FL

TITE D

NiME MORE MARIA
STREETADDRESS | 1801 FERDINAND ST.
CITY-§7-2P CORAL GABLES, FL.

TILE

NAME

STREET ADDRESS
GIFY-ST-2P

Hpooomennaa . o o
1 41-324 15008

DO NOT WRITE
IN THIS SPACE

12. [ heraby cartify that th information éupplied with thig filing does not qualify {or the exémpgn slatad in Section 1 19.0?}3)0). Flarida Statutes. | further certify that the information
indicated on this reparfior supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
to executs this raport as raquired by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or luslee smpowar
changed, or on an attachimepf with an address, with :

ther ke empowered.

SIGNATURE:

( Moagini) Moee ///MV Gor)2 6672

\TWRE AND TYFED OR PRINTED NAME OF SiGNiNG 0IFFIGER &h DIREGTOR™

>

Cayime Phona #




