2005 FOR PROFIT CORPORATION

DOCUMENT # 621563

1. Entity Name

NICK E. SILVERIO & ASSECIATES, INC.

ANNUAL REPORT (AR)

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

6801 N.W. 77 AVE.,STE.404
MIAMI FL 33166

Mailing Address

BBO1 N.W. 77 AVE., STE.404
MIAMI FL 33166

2. Principal Place of Business___ _ . _

3. Mé&'ling Address

I

lll

I

|

|

R0

Suite, Apt. ¥, etc. — - Suite, Apt. #, efc. 1st MOORE CR2En3d (10!04)
City & State = T City & State - 4 FEI Number Applied For
.- ) 56-1986028 Mot Applicable
Zp Country zp Country 5, Cartificate of Stalus Desired (] $8'75 A_dditional
o ) - - Fee Required
6. Nams and Address of Current Registered Agent 7. Namo and Address of Naw Registered Agent
Name

SILVERIO, NICHOLAS ERNEST, JR.
16020 S.W. 74TH CT
MIAMI FL 33157

T RN

Strest Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE ’ = e

8. The above named- en-tity submits this stateme;n: for the purpése of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Snatura, typed o printed Hame of registersd agent and tle if appleable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

m’cﬁ lia@slanéd Agent signatu/e leuguud when rainstaling) DATE
9. Election Campalgn Financing  $5.00 Mmay Be
Trust Furict Conibutior.  []  Added to Fees

10. OFFICERS ANDDiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCES IN 11

RILE PD T pelete it i Change ] Additon
HAME SILVERIO,NICHOLAS E., JR MAME higggg[ﬂ*—'g _‘L”‘ 1

STREET ADDRESS | 16020 S.W. 74TH CT STREEE ADRESS 1370471 “gﬁ {22 150,01
GIfY-sT-22 | MIAMI FL CliY-51-2IP

e 7 pelete TLe O change  £J Addition
NAME HAE

STREET ADDRESS STREET ANDRESS

CITY-8T- 2P CTY- ST 2P

fine ‘T oelete TITLE O ohange T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY- 51-21P VST 71

TITLE T Delele TILE (T Change [ Addition
NaME NAME

STREET ADORESS STREF1ADDRESS

CIY-5T-2F . ClY-ST 7R

IMILE [ celete TIE [1Change  [] Addition
NAME AME

SIREET ADDRESS STREET ADDRESS

Gl §i-7P ) CGHY-ST R

UTLE [ Detete Tiiet [ Change [ Addition
NAME WAME

STREET ADDRESS STRECTADGRESS

£ ST.AP CITY -ST- 7IF

indicated on thi
of the carporation or the recelvgr or trustee empowered o execu
changed, or on an attachme) address, with all othg} lik:

SIGNATURE: £

12. | hereby certig_ that the informatiorr supplied with this filing does not gualify fo
i

mpowered

) f/ﬁl/é

r the exemption stated in Section 112.07(3)i), Florida Statutes, | further certfy that the information
s repart ar supplemental report is tue and accutale and thay my signatute shall have the same jegal effect as if made under vatly that | am an officer or direcior
this report as required by Chaptar 607, Florida Stattes, and that my name appears in Block 10 or Block 11 if

AND TYPED QR FRIBW

SIGHING OE HGER OR DIRECTOR

3405 a3y WS




