—2004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT . Apr 23,2004 08:00AM
DOCUMENT # 648647 W Secretary of State
SILVERMAN & VICENS, P.A,
Principal Place of Business Majlhﬂ_g- Addres_s—ﬁﬁﬁi - -
2127 PONCE DE LEQN 2121 PONCE DE LEON
SUITE 1100 _SUITE 1100
- L
01052004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number — = : ;p;J'Ii_e:i._:cr =~
59-1956382 ) Mot Applicabie
5. Certificate of Status Dasired | Egﬂ-ﬂ’?q lﬁfﬂ""“a‘

6, Name and Address of Current ReglsteradvAgeﬁt

5430 Sy 176 TERRAGE DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

3

8. The above named entity submits thie s;étémem for the pu}pose of changlng its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE e

Signature, typaa or pristed name of reghstered agent and tite it applicable, (N;JTE Registered .l-!:e‘rit sl-q—naltufe re;u!r:c; \.rr_\n.:: N_;irma‘ll‘nq] - = : QATE ]
— , I RS -
EILE NOWI!! FEE IS $150.00 9. Election Carnpaign F-inancin D * $5.00 MayBe 0422804 “SHQES“Dﬂl ISDx o
After May 1, 2004 Fee will be $550.00 Teust Furd Contribution. Added to Fees
0. “OFFICERS AND DIREGTORS ~ 1 -
THLE PSD
NAME SILVERMAN, SAUL

STREET ADDRESS | 2121 PONCE DE LEON SUITE 1100
Gv-§T-7p | CORAL GABLES, FL 33134

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

TE
NAME

v . o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

r
E
i
.-
B

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

Jp— — o i ERE L Sy

12. [ hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0‘!?3)ti}. Florida Statutes. | further gertity that the information
indicated on this report or supplemental report is true and aceurate and tha: my signature shall have the same legal effect as if made under cath, that | am an officar or drector
of the corporation or the recewer oF tustes empowered to execute ihis report &s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with aﬂi drass, with all other like empowered.

,l ,

SIGNATURE:M wee— Saut § Swvegman  fees Hl‘u]ﬂ‘f 168 44 1100

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Dawe Dayima Phone ¥

et . - = N - kX

S Eo . -




