2004 FOR PROFIT CORPORATION

FILED

____ANNUAL REPORT _
DOCUMENT # FO'&OOQ0,0,1583

3. Entity Name
SILBERMAN ENTEPRISES, INC.

- Jul 26,2004 08:00 AM
Secretary of State

Principal Place of Business

1180 LANDS £RD ROAD
HYPOLUXO ISLAND
LANTANA, FL 33462

Meiling Address

1180 LANDS END ROAD
HYPOLUXO ISLAND
LANTANA, FL. 33462

DO NOT WRITE IN THIS SPACE

SRR

07192004 Mo Chg-P CR2E034 {10703}

4. FE1 Number ) Appiied For B
34-D529880 _ Nm Applicable

5. Cerlificaie of Status Desired 5 figesq agg;ﬁ*m‘

ed Agent

SILBERMAN, LYN H

1180 LANDS END ROAD

HYPOLUXO ISLAND

LANTANA, FL 33462 _.

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statement far the prapose of changing is registered office of registered agent, or bolty, In the Stale of Floridia. § am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signakuo, typed o printed name of ragisterod agent and 50 ¥ applicatilg.

© (NOTE. Regisierad Aoer Signaturs raquired whan seinsiating DATE

FILE NOWI! FEE 1S $550.00
Due by Septemher 8, 2004

8. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS

1

TLE PCTD

KAME SILBERMAN, LYN H

STAEET ADORESS | §180 LANDS END ROAD HYPOLUXO ISL
CIFY-57-I7 LANTANA, FL 334682

STREET ADDRESS
EfTY -ST-ZF

NAME
STREET ADDRESS
Cry-s1-2P

THILE

NAME

STREET ADDIRESS
ary-s7-a

Liuts

HAME

SIREET ADORESS
£ITY-55-07

L

RAME

STREEY ADDRESS
Livy-§T1-2P

BONOBG 168463
07/26/04-80015-008 558.75

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cersify that the infermation supplied with this Bling does nat qualily for the exsmnption stated in Section 119,0‘(%3}(‘1}_ Florlda Statutes, | furher certify that ths Micrmation

incicated on this report or supplementat teport is rue and acourate and that my signature shall have the same legal effect as § made under cath; tha 1; t
of the corguratian or the receiver or tustes empowsred to execute Bils report as required by Ghapter 507, Florida Statutes; and that my Name appears in Block 10 o7 Block 118
ed.

changed, or on an attachment with an acdregs,

SIGNATURE: >

iif all.Mher tike, jealiiad

i PN N

it 1 am an officet ar directat

-OR PRINTED HAME OF SIGHING OFFICCR OR TIRECTOR

Daipims Phone #

NSV P AV NP A

s

—r—p————



