2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT B Apr 25,2005 08:00 AM
DOCUMENT # 648647 i Secretary of State

1. Entity Name .
SILVERMAN & VICENS, P.A.

Principal Place of Business _:ﬁaﬂing Address
2121PONCEDELEON _ 2121 PONCE DE LEON
SUITE 1100 “SUITE 1100

MIaM:, Fi 33134 _ . MIAMI, FL 33134

AR ACAR TR

03072005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T Ao T

59-1956382 Mot Applicable

- certi $8.75 Additional
5. Certificate of Status Desired | Fee Roguired

R 4 T = 2 R )3

B. Name and Address of Current Registered Agent

SLYEMAN. SAUL | | DO NOT WRITE
MIAMI, FL 33157 — - *—%—g—IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing s registerad office or reglstared agant, or both, i the Stata of Florida, | am familiar with, and accept
tha obligations of registered agert. .

SIGNATURE —

Sigrarure. ypad o frinted name ¢f rag?s;é_;'ei agenl and T If sppfzable [NOTE Registerad Agert signanta reguired when refngtating) i DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2005 Fea will he $550.00 Trust Fund Contribution. a Added to Fees
10, i OFFICERS AND GIRECTORS - ] TR T R e
TME PSD - C - — - e ..._ e
NAME SILVERMAN, SAUL T s .- -

STREET ADORESS | 2121 PONCE DE LEON SUITE 1100

GIty-5T-21P CORAL GABLES, FL 33134

THE o == — i

= :NE;EP 5 C .
A Y e TR
CITY-5T-2IP

TIELE
NAME

iy DO NOT WRITE

e ‘ | =""IN'THIS SPACE

STREET ADDRESS
CIy-ST-21P

Tine

NAME

STHEET ADDRESS
Lory-57-21P

p—_ . — = = = = S s R el ool
NAME

STREET ADDRESS
LTy -5T-2IP

12. 1 horeby certity that the information supplied with this ﬁﬁng does not Uiy for the exemption stated in Section 1 19.07;;3](1). Florida Statutes. | further certify that the information
indicated on tiis report or supplermaental repert Is kue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee sm awerad to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

chanpged, or on an attachment with an addres th all other like empowared.
smnmune:jwi 0\\ QW\M\——L Saor Sreverman \J\‘»‘“}“ Jof MY W

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytimi Phore &

Y

—— - . ' F



