2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT# F54727 Secretary of State

1. Entity Name 01-30-2003 90138 011 ***150.00
ANNE SILKA P.A.

Principal Place of Business Malling Address

638 NE 138 ST P.O. BOX 2513 YuU1393Y

NORTH MIAMI FL 33161 STUART FL 33161

e HERIERRRIRWARMOM D

2, Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & étate 4. FEI Number Applied For
59—2169604 Not Applicable
i Zi Count iti
Zip Country ip ountry 5. Certificate of Status Cesired O ?ese.ggq 3?élc|'nonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MORRENO‘ CHRISTINE Street Address (P.C. Bex Number is Not Acceptable)
4450 SE FEDERAL HWY
STUART FL 34997

‘City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:tIFSnd Copl)'lt;ﬁ)uti:)n. " 1 fcfﬂé%?ah;iif ¢
Make Check Payable to Florlda Department of State e - —
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Defete TIILE O change [ Addition
NAME SILKA, ANNE NAME :
staeer anoress | 9550 SO OCEAN DR APT 1806 STREET ADDRESS
CITY-5T-ZP JENSEN BEACH FL 34957 CITY-ST-7IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ - O Delete TITLE . : - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-ST-2IP )
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP

12. | hereby certily that the infor na 'n supplied with tiys filifg does not gqualify for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
He that my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporamn or the re ewer R Yustee empowergd 1o execy ed by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE: 4\:@3&0 INOUZRET )5 00 . {H 0’)\ 174 &&5 S

URE AND TYPED R PRINTED RAME M:Gume‘omce‘s-* DIRECT8R — = Daytime Phone #

[P VY= V)

nv

CR2E034 (10/02)



