2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # FO3000000002

1. Entity Name

SILVER SEAS CORP.

Principal Place of Business ; Mailing Address

180 ISLE OF VENKE #123 180 ISLE OF VENKE #123

FTLAUDERDALE, FL 33301

FT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

T LTI Tk we AL m oL

A A

May 03, 2004. 08:00 AV

04202004 Ne Chg-P CR2EC34 (10/03)
4. FEI Number Applied For
11-3498327 Naot Apnfcebls
i ’ $8.75 additional
s 5 §. Certificate of Status Desired I Faa Roquired

&, Name anqudrm of Current n-_g_mmd Jgrem

BLACKSBERG, RICHARD,
180 ISLE OF VENICE #123
FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above namad eniily subm;zs this statemnant for the ftupose of changing its tegistered office or regzstered agent of bofh in the Staie of Florrn‘a iam famllrar whh and accept

the cbiigations of registered agent.

SIGNATURE - =
Signeriurs, typect or pranted srame of regisiead sgant nd tite ¥ appicable, (ﬂDTE. ) Agent raquired DAYE
FILE NOWIH FEE 18 $150.00 9. Elsction Campaign Financing ss.uﬁ Way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feos

it DOFFICERS AND DIRECTORS T | - —e
T PS8
HAME BLACKSBERG, RICHARD
STREET ADDRESS | 180 ISLE OF VERICE #123
oY -57-1P FT LAUDERDALE, FL. 33301 L L
i o 00003150154
M BLACKSBERG, BEA J AR e
STREETAUDRESS | 180 ISLE OF VENICE #123 05/03/04~80215-007 150,00
OTY-57-2? FT LAURERDALE, FL 33301 —
ARE
RAME
STRFET ADDRESS
sz DO NOT WRITE
TRE
e IN THIS SPACE
STREET ADDRESS
CY-5-29
TRE
HAME
STREE ADDATSS
CITY.ST-2%
THE
HaME
STREET ADDRESS
cv-51-28 : ey e g s z o
iz | heraby cer:;iz #hat e information suppliad with this filing does not quaiily for the exemption slaied in Secu(m 1!9137%3}0 Fl-nr-.da Setutes, | further certify that he information

inciizated on this report or supplemental report Is true and accurate aﬂd that my signature shall have the same legel effect as if made under cathy; that | amt an officer or ditector

quw:o

BiacksaerE dlzby 42233

of the corporation of the receiver or Fusica empowered to execule this report as required by Chapter 807, F!onda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ﬂmd . with all other like empowered.

SIGNATURE:

’ SIAHATURE AJS TYPRO OR PROHTED HAMECF

OFACER DR DIRECTOR

Deytime Phcos ¥




