2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # 621563 i Secretary of State

1. Entity Name
-17- 07 ***150.00
NICK E. SILVERIO & ASSOCIATES, INC. 03-17-2004 900400

Principal Place of Business Mailing Address
6801 N.W. 77 AVE.,.STE.404 6801 N.W. 77 AVE. STE.404

MIAMI FL 33166 MIAMI FL 33166 ' 94031044

Suite, Apt. #, etc. Suite, Apt. #, etfc. MOORE CH2E034 (1 -”03)
City & State City & State 4, FEI Number Applied For
59-1986028 Not Applicable
Zi Ci Zi Count i
i ountry P eurtty 5. Certficate of Status Desired [ f{gzg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERIO, NICHOLAS ERNEST, JR.

16020 SW. 74TH CT Street Address (P.Q. Box Number is Nat Acceptable)

MIAMI FI. 33157

City FL J Zip Cade

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

SIGNATURE
Suynature, typed or printed name of registerad agent and title o applicable. {NOTE: Ragisiered Agent signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Il Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE PD [ Detete Tms [ Change [ Addilion
NAME SILVERIONICHOLAS E., JR NAME
STREETADDRESS (16020 S.W. 74TH CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL : CITY-5T-2P
TME [ Delete e ) - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE N . ) o [Joelete e . . . [ cChange [ Addtion
NAME o NAME
STREET ADDRESS | —~ ~— o= s o= TREET-ADDRESS | - )  —————— - -
CITY-ST-7IP CHY-ST-2IP )
TITLE - ] Delete TITLE [JCharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete s [3 change [T Addition
NAME : NAME
STREET ABDRESS ’ STREET ADDRESS
CRY-ST-2IP CIY-ST-21F
TME -~ [ Delete TE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-5T-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07¢3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with cfress, with all other like empowered.

dj /3 oy AD/

SIGNATURE:




