2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 386747 T Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
SIL-FIR CORP.
Principal Place of Business Mailing Address
37 EXCHANGE CT., SUITE C 3017 EXCHANGE CT., SUITEC
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33408
i s T IR TR A
Suite, Apt. #, ato, Suite, Apl. #, elc. 1st MOORE CR2E034 10[04)
City & Stat City & S . FE I o Applied 7
ity L] ity & State 4, FEI Number 59-1385508 ;_ _ll'ﬁ%p;%r;ﬁ::;
Zip : Country Zip Country 5. Certificate of Staius Desired ] F§eae ggl‘ﬁ?:&mna]
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Raglstered Agent )
Name
%ﬁ%’%&%ﬂiﬁggcoum SUITE C Street Address (P O Box Numbser is Not Accepiabie) ' T
3017 EXCHANGE COURT, SUITE C i e e
WEST PALM BEACH FL 33409
City FL ‘ Zip Code

8. The above named antity subrnits this staterment for the purpose at cﬁa'ngméTts re-gislered office of registered agent, or both, in the State of Florida | am famuliar with, and acc -
the obligatiens of registered agent

SIGNATURE
Sigriatute, Iyped o prnled name of rag-steted agant and tide »fapp’lcanh {NOTE Regisi erecAgam sgnature requined whan Iams.mlrg: DATE
FILE Nowl! FEE IS 5150 00 9. Election Campaign Financing $5.00 May

After May 1, 2005 Fel_e Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS M. T ADDITIONS/CHANGES TG GFFICERS ANC DIRECTORS IN 11
RILE FD 2 Gelete nhi [ Change [ ] Adat
NAME SILC,RUDOLPH W NAME
STRELT ANDRESS (320 N. COUNTRY CLUB DR. SIRFET ADDRESS
Cuy-S1-4p WEST PALM BEACH FL SATv.ST 20
niLt D ] pelete TIF [3 change A
NAME FIATH,MALCOLM NAME
SIREET ADDRESS | 16 GATE HOUSE RD. GIRFFT ADDRFSS a3
Y S1-2F SEA RANCH LAKES FL LTy si m UBDHBD? 30033

. R N S I 0124 Ae-a0117-021 150,10

it 3 Delete iy 1 Changs A
HAME NAME
SIREET ADDRESS SIREET ADDRESS
clry-s1.21P CITY-ST. 2k
Tt [ pelete THLE [ Change  [JAx™
NAML NAME
STRLE | ADDRFSS STREET ACDRESS
Ty §T-2iP CITY-Si P
i [T Delets I N ) Change [ &2
NAME NAKE
SIhEE | ADDRESS STRFFTADDRESS
cliy St P CHY-ST- 1P
TitE [ Deete TRE [Jchange [ aas~
HAME NAME
SIREE T ATNRESS CTREET AGPRESS
uly 81 2IP CITY .51 P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3){i}. Florida Statutes | further certify that the infofmation
indicated or this report or suppiemenial repart is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or direcs:
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ar on an attachmy an address, with allom@:ﬂie\l
SIGNATURE: _ i ? @‘.e—, , (—ta—05 :S‘é(-éﬁ-&s—%’s ¢

SIGNATURE AND 1 TYPED OF PRINTED NAME OF SIGNING OFEICER OR’DIRECTDH Care Davytime Phope §




