2004 FOR PROFIT CORPORATION FILED

( ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # H94308 ecretary of State
TRUE SILVER CORPORATION 04-22-2004 90094 027 ***150.00
Principal Place of Business Mailing Address
5688 WASHINGTON STREET 5688 WASHINGTON STREET
HOLLYWQOD, FL 33023 US HOLLYWOOD, FL 33023 US
S s s ERRRNEERL EEMIER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2618957 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?g;;’glﬁ:ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
HENSCHEL, ANDREW S Gtﬁiy HACKER - jmisaieiaicryr, .
SUITE 202 Street Adaress (P.O. Box Number is Not Acceptable)
1880 NE 163RD STREET 3300 NORTH 29th AVENUR
NORTH MIAMI BEACH, FL 33162 SUITE 102
City Zip Code
. HOLLYWOOD FL | "*3%%20

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

gistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATUHFGTMY HACKER ~—REOMOTTL 3 4/14/04
Signature, typed or printed nama of registersd agent and title if applicable. {NQOTE: Regitargd Agent signature required whitn reinstaling) DATE
7 g
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 belete TITLE {1 Change [ Addition
NAME SCHOONOVER, RICHARD NAME
STREETADORESS | 5375 SW 34TH WAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-21P
TITLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-21P
TILE 3 Delete e ["]Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-5T-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ celete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-5T-2iP

“l/H b/(jl~l A54-943-4690

\SIdMA‘runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




