FIL

2005 FOR PROFIT CORPORATION Apr 18. 20
2

ANNUAL REPORT

DOCUMENT #F11884

1. Entity Name

SILVER KROME GARDENS, INCORPORATED 04-18-2005 9031

Principal Place of Business

23290 SW 177 AVE
HOMESTEAD, FL 33090-1673 US

Mailing Address

P.0. BOX 1673
HOMESTEAD, FL 33090-1673 US

WY W w

AU SR

ED
05 8:00 am

ecretary of State

9033 ***150.00

- e -

m

_—

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, stc. 04122005 ChgP CRZENG4 (10/03)
City & State City & State 4. FEI Number Applied For
59-2071784 Not Applicable
2p Country Zip Country 8. Certiicate of Status Desired ~ []  $0-1 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

B e LATE e s

Street Address (P.O. Box Number is Not Accaptable)

ROTCLANTE, DE
62 STREET
MIAMI, FL

Y550 S /62 STREET

Ny, Hae & o~ JG o 7o ABA FL!

Zip Codh
255 Z

4 —
8. The above namad SuUDMmts A5 siglemens i thk purpase of changing fis registered office or regtétered agent, or
the obligations of emc; agent,
SIGNATURE L Allo /6

bath, in the State of Florida. | am familiar with, and accept

6"//& e

Sighuturs, typed o printed rama of reg.sieced agent and tue il appscatsie.

{NOTE: Ragimtarad AQant TpnatuTa raduimsd whan |&ncstng)

7 oatE

9. Eaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

il FEE IS $150.00
FILE NOWI EISS Addod 1 Fexs

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TME PDT ] etete RE T (Crange [ Addition
HAME ROTOLANTE, DENIS NAME TRaTol-rn NTR TEAE S

STREETADORESS | 6200 SW 132 8T SHETARESS | ¥ 550 Hew /622 S77

ane-stZP | MIAMI, FL 33156 Y- ST 2P Vilfanst of Rima T Bay 1/ 33157
T s [ beere e <. ~ Orthage [ Asttion
wMe | ROTOLANTE, DEBRA B NAME RoTp cawTe DF 3R :aﬂT

STREET ADDRESS | 6200 SW 132 ST STREETADORSSS | & o™ 5 ¢ ) &2 =
CITY-§7- 2P MIAML, FL 33156 . CIry-5T-2P ]/" A A & 4 /ﬂ,q / m,;m {34 f /‘ 23 5.?
e VP (7 Deiste me ~/ ClChange [ Addition
NAME ROTOLANTE, WILLIAM D NAME

STREET ADDAESS | 15735 SW 87 CT STREET ADDRESS —_ -
CITY-ST-21P MiAMI, FL. 33457 Y -ST-7P

TIRE [T Detete TIRLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2P CTY-ST-2P

TRE [ Deiete TRE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-Sr-2IP CITY-ST-2P

e 3 petete TLE Olcrange ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-21p CITY-57-2P

12. I hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07
incticated on thia report or suppleme i ccurate and that my signature shall have the same legal e
of the corporation or the receives o i rt 4 required by Chapter 607, Fiorida Sta
changed, or on an attachment it .

SIGNATURE:

$3)(i). Florida Statutes. | further certity that the information
fect a3 if made under oath; that | am an officer or director

HATURE AND TYPED OR PAINTED NAME OF 3IGNING OFFICER OR DIRECTOR

tutes; and that my name appears in Block 10 or Block 11 if

/ e

0402 /65 245 cgoy
/nma / Daytma Fhone #

v ’



