FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F93000000837 T iy 04-14-2004 90040 018 ***150.00

1. Entity Name

SILVERHUNT, INC.

AV AAVLLY

Principal Place of Business Mailing Address
3612 W. HILLSBORO BLVD. C/O IDAN | NEUWIRTH P. A.
DEERFELD BEACH, FL 33442 S810 NW 10 STREET

FORT LAUDERDALE, FL 33322

HOlo w - HillSgnro Biv d
- Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE} Number Applied For
(ecrheid @Cac//] 54-1469210 Not Applicable
Zp 339y / Couniry “p Couniry 5. Certiicate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

SILVERMAN, JONATHAN

3612 W. HILLSBORO BLVD. Strest Address (P.0. Box Number is Mot Acceptabls)

DEERFIELD BEACH, FL 33442
H0b W. Hillstons gvd

- FL | 255

the obligations gf registered agent.

i) Sl el S bLeloy

8. The abovs nam lity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

SIGNATURE

Sigrgture, fvped or printed name of registered agent and A if applicabla, (N ister) jerd signeturs requirad when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O oelste TITLE kg [ Addition
NAME SILVERMAN, JONATHAN NAME )
STREET ADDRESS { 3612 W, HILLSBORO BLVD. " STREET ADDRESS L/O@ . f*—( /[5/90)((_) 6/ Ud
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-5T-2IP 33’(/‘-//
1L sD [ Delete TIMLE @aﬂge [ Addition
NAME HUNTER, JILL NAME
STAEET ADDRESS | 3612 W. HILLSBORO BLVD. smeraoess | LA . [HL/ls m Avd
CITY-5T-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP 931/(,/
TALE [T oelete TITLE ‘ G Change [ Addilion
NAME ’ "NAME
STREET ADDRESS STREET ADDRESS
. GAY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP . CITY-S1-21P
TILE [ Detete T [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P

12. [ hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indtcated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivaror trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| W) Sz PSSy doyspominy

SIGNATURE:
?{m«?h{mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N ks Syl erag ~ e



