e FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg&?ﬂ ENT # FO5000000015 03-03-2005 90170 010 ***150.00
SILVA BROS. INC.
Principal Place of Business Mailing Address

737185 NORTH DARTMOUTH MALL i JG5-RIORTH DARTMOUTH MALL q 0 U 2 50 4 8
NORT DARTMOUTH, MA 02747 NORT DARTMOUTH, MA 02747
R o LGV RGO
T P Suite, Apt. 4, el 02032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
't. Myers, FT, 05-0498438 Net Applicable
33901 CHER & Courniry 5. Ceniificate of Status Desired [ fig; Addiional

6. Name and Addrese of Current Registered Agent 7. Name and Address of New Roegistered Agent
-~ N i . e me Narme | - - - e e
SCIARRETTA, STEVEN™ ~ -
2300 GLADES ROAD. #302 EAST . Street Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON, FL 33431
: City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printad name of régislared agert and Itke ¥ applicable. {NOTE: Ragisterad Agent signature required when fainsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. O  AddedtoFeas
10, QFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T cPT L 1 Delete TIRLE O change 1 Addiion
NAME 154 SILVA, LOUIS RAME
STREET ADDRESS | 465 NORTH DARTMOUTH MALL STREET ADDRESS - -
Ciry-s1-2IP NORT DARTMOUTH, MA 02747 CIEY-ST-2IP
TE VCS O Detete TIME D0 ctange L] Addition
wME | SILVA, JOYA MAME .
STREET ADORESS | #@h NORTH DARTMOUTH MALL STREET ADDRESS
CITY-5T1-21P NORT DARTMOUTH, MA 02747 CITY-ST-2P
THLE D [ Delgte TITLE [T} change [ Addition
NAE jop | SILVA EDWARD S i R N S o i )
STREET ADDRESS | +86 NORTH DARTMOUTH MALL STREET ADDRESS ) : -
CITY-ST-2f NORT DARTMOUTH, MA 02747 ory.s1-2p
TIMLE 0 Delete TIILE Y change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2P
TMe O elete THLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-SI-2P
e O oelee L1 [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this lili:g does not gualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further cartify that the information
- - indicated on this report or supplerma is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an olficer or director
of the corporation or the recei trustge empowered to ex 1 equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta 1 with an address, with all other like empower;
a/f V/d’f’ 2 k5754755 (
Dete

Caytime Phone #




