2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) u FILED

DOCUMENT # 386747 Jan 30, 2004 08:00 AM
1. Entily Name Secretary of State
SIL-FIR CORP.
Prncipal Place of Business Mailing Address
3017 EXCHANGE CT., SUITE C ’ 3017 EXCHANGE CT., SUITEC
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33403
s s HVERARIVIRER O
Sulte. Apt. #, atc. Suite, Apt #, elc MOOBE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
59-1385508 Not Applicable
Zp Country 2P Country §. Cerificate of Status Desired O ?eae-gfq L':;ff;“""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
g(])[—ic?’FéUXDCOHI/_\Pr\]HGE\’COURT SU'TE C Sireet Address (P.O, Box Number is Not Acceptable)
3017 EXCHANGE COURT, SUITE C
WEST PALM BEACH FL 33409 _ S
City FL Zip Code

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

SIGNATURE N R e .
Signatura, typed of printed name of regrstered agant and titla f appicatle (NCTE Regislered AQent Signature regurad whan ronstating) DATE
FILE NOW!! FEE IS $15000 . . .
. . 8 El aign Finangin
After May 1, 2004 Fee will be $55U.00_ . Tlizilgzrziaggmr?bution. " £l fd%e%cl'ohgg? ¢
Make Check Payable te Florida Depariment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD £] Delete TIHE [3 change [ Additian
NAME SILC,RUDQLPH W NAME
STRECT ADERESS | 320 N. COUNTRY CLUB DR. STREET ADDRESS HIDDEN2 14145 .
eTy.ST-2P  |WEST PALM BEACH FL CITY-ST-28 GLA/04-50004-010 150,086
THLE D [ Detete e [ Change 3 Adaitlon
NAME FIRTH, MALCOLM NAME
STREET ADDRESS (16 GATE HOUSE RD. STREET ADDRESS
CiTy-51-2p SEA RANCH LAKES FL CImy-§1-2P
TITLE O Detete TITLE [ Change [} Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 5 pelele TImE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST- 2P
TIE [ oelete TiLE [1 Change ~ [[J Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e [ pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acourale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o ex js report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgf ke emnppwered.

SIGNATURE:

197;3” o4 Sll e=-13t%

- ¥
SIZRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayline Prone #




