2“005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 363944 “Jan 14, 2005 08:00 AM
1. Enfity Name . Secretary of State

SILVERMAN & CO., INC.

Principal Place of Business Mailing Addiress
2974 SW ABA STREET — 2974 SW ABA STREET ’
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

— =1 (NN G R ERRERE R

01062005 No Chg-P CR2ED34 {10/03)
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59-1321091 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Dosired )} Foe Required

B. Nama and Add of Currant Registersd Agent

e DO NOT WRITE
PORT SAINT LUCIE, FL  34-8522 ' - IN THIS SPACE

8. The above named entity submits this statement fos the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accent
the cbligations of registered agem

SIGNATURE — = e

signaiure. typed or printed name of ragisiered ogent and tte ¥ appicable (NOTE. Regisiemd Agert signaiure reqaied when relnstatiog) j ) T DATE
FILE NOW!I FEE IS $150.00 9. Elcation Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribetior:. [} Added to Faes
10. CFFICENS AND DIRECTORS ]
TLE Vs
RAME SILVERMAN, ALVIN

STREET ADDRESS | 2974 SW ABA STREET S -

LY-ST-7P PORT SAINT LUCIE, FL 34952
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CImy-5T-2P
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STRIET ADDRESS
SITY-§7-79

TmE

HAME

STREEY ADDRESS
Cry.s1-2ap

TNE

NAME

STREET ADDALSS
CITY-51-2P

12. | hereby certily that the information sﬁp Dlied with this filing ‘does not qualily for the exemption siated in Section 119.07&3}(’:}. Florida Slatutes. [ further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the gorparation or the recetver or Yustee empowered to execte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changexd, or on an attachment with an address, with all other like empawered.
SIGNATURE: /kﬁ S R </ ’/ fﬁ?/ﬂ’f’ 77Z2337-323¢

“SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFF IGER OR DIREGTOR. 4 Date Daytime Phone ¥




