2004 FOR PROFIT CORPORATION FILED
ANNUAI- REPORT (AR) ‘ Apr 26,2004 8:00 am

1. Entity Name g/ !
Y o _ 04-26-2004 91014 014 ***150.00
MICHAEL H. SILVERMAN, ; ¥ MU SRS
. - - . -—:' - R R
Frincipat Fiace of Busifess Maili.ng Address
C/0 MYRA LiBMAN-SILVERMAI\.I C/Q MYRA LIBMAN-SILVERMAN -t
15638 BEAR CREEK DR. 15639 BEAR CREEK DR.
TAMPA FL 33624 TAMPA'FL 33624
’I fl |’ ’ ! i
2. Princpal Place of Business 3. Mailing Agdress | ,f || l ‘ !
i
Suite, Apt. #, elc. Sune, Api. . elc, MOORE ' CRZE034 {11/03)
Ciy & Stale City & Siate 4. FEI Number S Applied For |
59- 2( 7 ZL! ?S‘ Not Apphcable |
Z , o
2 Couniry . P Couniry 5. Ceriticate of Status Desirgd (W] $8.75 Additional
. Fee Required
- - 6. Name and Address of Current Regisiered 4gent  — 7. ¥ame agnd Addrecs n! New Registered Agent
] ' Name
LIBMAN-SILVERMAN, MYRA i :
15639 BBAR CREEK DR. Streel Address (PO, Box Number is Not Acceplable)
TAMPA FL 33624 !
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A
. L -
SIGNATURE :
Signature. typed wr pricted pame of repisiered agont and 1 d aodicable {NOTE: Repnstered Agent sigoaiture feaurer! when 1omsiatng! DATE
- ~“FILE NOW! FEE. !s $15000 . - i.- Tl , , .
o . 8. Election C gign Financin
At May 1,2000 oo il be $350.00 ' | e,y $5.00 waee
Make Check Payable to Florida Departmem of Slate -
10. OFFICERS AND DIRECTOHS | EXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . 3 Detete e . O cChange [ Addition
NAME SILVERMAN, MICHAEL H. NAME 4
STREET ADDRESS | 15639 BEAR CREEK DR, STREET ADDRESS
CITY-57-2P TAMPA FL CITY-ST-2IP
mE - 3 Delete T [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREE? ADDRESS
cny-ST-0F A CIvy-S1-21F »
e _ Doeee . 8 LE } . ~. .. [cChange [ Addition
NAME - NALAE
STREET ADDRESS STRED ADDRESS
CiTY -ST- 2P CAIY.ST- ZIP
e OJ Delese TS ' [ Change [ Addtion
NAME KAME
STREET ADDRESS STREFT ADDRESS ' ¢
CITy- ST ZIP ciry-S1-1P <
TILE ' O Detese LA O thange  [3 Addition
NAME . Nam{ _ .
STREC1 ADDRESS . S STREET ADDRESS . ' ' : S LT
Cily-st-20 -+ |- , . =it .o e T CiY- 51210 ! ) L o
THTLE & A [} Deiese ™ - o [OJcorage LT Audiion
NAME o cAE . o N L - ] e e e
SIREET AUDESS — . ; . STHEET ADDRESS ar ) e
gRLstaE maf T T T T £ITy- 1.2 o '
12, i nereby cem’fy that the information suméﬁrd wiih this 1-lmg does no! quahty for the exemphon stated in Section 118.07{3){i), Florida Statues. | funher certify that tha information
indigated oo this report of supplomental repodt 15 true and aocurate and that my signature shall have the same legal eftect as if made under oath; that{ am an officer or director .
(Db thie cotporation or the recaiver of frustes empowered 10 8xecule s 1Epon as requireqa by Chaptar 607, Florida Statutes:‘and that my name appears in Biock 10, or B|ock 1
* “ghanged, of on en attachrrient with an address, wiit sl oihar tike empiwered. S e »1-‘.a S, .wa ,.. = )
SIGNATURE: WAJW =, TR le Dro Yi73-69°

SIGHATURE ANG TYPED 0F PRINTED NAME OF BIGNING OFFICER O DIRECTOR Tror 4 W%




