2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)

DOGCUMENT # Frager ‘Apr 22,2005 08:00 AM
1. Enty Name ) Secretary of State
MICHAEL H. SILVERMAN, INC.
Principal PI;'ace af Bu-smess B B Mailing Address o
15633 BEAR CREEK DR. 15635 BEAR CREEK DR.
TAMPA FL 33624 B TAMPA FL 33524
i R |1
Sute, Apt. #, el s | swemres 1st MOORE CR2E034 (10/04)
City & State ER—— Cydsae — 4. FEI Number Applied For
. — - s e _,__,,,59",2172445 Not Applicable
Zp Country 2 Gountry 5. Certificate of Status Desired [t} gese'gfq Lr:;s:{iﬁona!
5. Name and Address of Current Ragisterad Agent T 7. Name and Addrns;;:f New Registered Agenl

Name
%ISBBhgéI\BJ-ESAIﬁVgggAéAKNngRA Street Address (P.O. Bo;( Nu-l'l'ib.E(“lS Not Accaptable)
TAMPA FL 33624 R _ -

City - - : ) FL Zip Code

e s

8. The above namead entity submits this stal.s.r_n-ergfor the pL;rpose of c;hangirag Its registerad office or registered agent. or both, in the State of Florida, | am familiar wi-th, and accept
e obligations of registerad agent.

SIGNATURE e e

Sgnalure, trped of pomled narmve of tegustetad agant and e f sppltatie IHOTE Regeteied Agei signeluie tequired when rainslating) . B DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Bepartment of State -

9. Election Campaign Financing  $5.00 May ge
TrustFund Contribution. []  Added to Fees

10, Ef OFFICERS AND DIRECTORS . I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

T PD 1 Delete Tl [ change [T Addition
NAME SILVERMAN, MICHAEL NAKE !

SIREET ADORESS | 15639 BEAR CREEK DA, : STREET ADDRESS UOn0G0324293 }

ciiy-S-zP |TAMPARL e, L Cnt-si-ze ) g‘q‘.'fEE.fQS"EﬂUSB“UD‘? 150,00 i
TILE D (7T pelete L [ Change  [J Addition
NAML SILVERMAN, MYRS ] NAME

STREET ADDRESS | 15639 BEAR CREEK DR # STHEET ADURESS

oS-z | TAMPA FL 33824 = L o e | GTYETIP - - -
e [ Gelete H e Cithange T Aduition
NAME L NAME

SYRELT ADDRESS B STREET ADDRESS

CITY-5T-21P - . AN _

TILE 1 pelete THLE I Change [ Addition
HAME MAME

STRECT ADDRESS STRLET ADDRESS

CIY. ST 2ip L o . _ pomvstew o

TLE [ Dejete 1L [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRFSS

GITY-SF-7IF e _ R civsiae ) _ )
IILE 7 Delete TILE [ change  [[1 Addition
NAME NANE

STREET ADDRLSS STREET ADDRESS

CilY- S1-21P o . j Lriv-51- 0P ) i

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report of supblemental repart is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee ampowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block {1f

changed, or on an attachment with an address, with all other like ampowerad.
SIGNATURE: 7M1’Mr—ﬂ (¢ boedl Sy e [P 0129370195
['4

TV ; INTED N v Ql ¥
SIGNATURE AND TYI:Eb‘bR PRINTED AJ-J!E_ F S_I(VRWINVIG OFFICER ?R DIRECTOR q — ; ?"‘K Dals Oaytrma Phene‘t




