2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 631516 Feb 23, 2004 08:00 AM
1. Ectty Name Secretary of State
SILVESTRI CORPORATION
Principal Piace of Busingss Makng Address
449 NE 24 5T 443 NE 24 ST
MIANE FL 33137 RMIAMI FL 33137
2. Pancipal Place of Business 3. Maiing Address IMW“MWB'II " l lll l I” |ml lmul“ﬂm
Suwia, Apt. 4, elc Suns, Apt. ¥, elc, MOORE CR2E03S ('HFUB}‘
Ciy & Slate City & State 4. FEi Number Applied For
58-1973693 Not Applicable
Zp Country ap County 5. Certificate of Status Desred O gg'gsq lﬁfg&""“‘
§. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Narne - -

SN YESTHL CATMELA Siroat s (P15, Bow Numbar s Nt Acsembiy T T

MIAMI FL 33137 .

City FL l Zip Coda

8. The above named entity subrmis this stalement for the purpose of changing 1is registered office or registered agent, or boln, in the State of Flonda, | am familar willy, and accapt
the obhgations of registered agent. .

SIGNATURE

Signatues, fyped of pristed mame of regrstered agent and s ol apphcable. (NOIE Fegsterse Agent spratung requered when renstong) fmre _
R Fil’.“E NOWI;! f;EE.., IS $1§Q‘G§'”§' 8. Tiection Campaign Financing $5.00 May Ba
fler May 1, 2004 Fee will g $550.00 Trust Fund Coninbution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i AP ADDITONS/CHANGES 1O OFFICEHS AND DIRECTORS IN TT_—
TRE 8T [ petes TE Olchange  [J AddRlon
HAVE SILVESTRI, GIOVANN o R __ UD0ooooE327Ye
SIREET ADDRESS | 449 NE 24 ST STREET ADDRESS 02/23/04-80154-018 190,00
CIFY-55-2IP MIAM| FL 33137 CiFY-55- 2P
LA P 3 elete HIH Dicnarge O Addition
ANE SILVESTR!, CARMELA HAME
SILI Anurtss (443 NE 24 ST STREET ADDRESS
oirY-5T-2P MIAMI FL 33137 cRY-51-21P
™me - T o 3 pelete E Dlchange [ Additien
NAME NAME
SUEETADDRESS SIREEY ADDRELYS
CiTY-$1-4P CHY-5T-2P
e 7 Cuiete T{HE O change £ Addlion
RAME NAME
STREET ADDHESS STREET ADDRESS
CilY-51-77 LITY-8T- 2
TITLE . ] paate TiLE [Jchange [T Addition
NAME HAME
SIBEET ADDRESS STREET ADDRESS
CFFY-5T-DP CITY-S1-ZP
g 3 patete THLE {J charge [T Addlifion
NAME NAME
STRECT ADDRLSS STREET ABDRESS
CIY-S1- 212 SITY-51- 2P

12. I hereby certidy that the information supplied with this Tiling does not qualify for the exemplion stated irr Section 113.07 L Flofida Staltdes. 1 lurther certify hat theinfeamalion
indicaled on this raport of supplemegfal report is true and accurate and tal my signalure shall have the same legai elfect as i made under cath, ihat | am an officer or director _
of the cerparatan or he recever ofriies empowarad 10 execute this repor as required by Chaptar 607, Florida Stabutas, ang that my name appears in Biock 10 or Block 11§
changed, of on gn aitachment wi aﬁﬁn‘p‘s SSmguith ati other Hike ampowsrad.

SIGNATURE: __° erotieln SIvEsTRI v?‘/fm;""" 365 /5735760

ETRIATURE ARD TYPED O PRINTED RAME OF SICNING OFFICER OR [BRECTOR Bavivma Poona ¥




