2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 02, 2005 8:00 am

DOCUMENT # H94308 Secretary of State
1. Entity Name
TRUE SILVER CORPORATION 02-02-2005 90056 046 ***150.00
Principal Place of Business Mailing Address
5688 WASHINGTON STREET 5688 WASHINGTON STREET .
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US 5 0 0 0 9 53 2
T s v GEARIARTR R IREERECRIRA T
3500 W HALLANDALE BCH BLVD. [3500 W HALLANDALE BCH BLVD. ‘ _
Suito, Apt. #, etc. Sulto, Apt. #, etc. 01242005  ChgP CR2E034 (10/03)
"Cily &Slate  PARIA City &Slate  PAILIL 4. FEI Number . Applied For
PEMBROKE PINES, FL PEMBROKE RINES, FL 50-2618957 Not Applicable
Zip Country Zip Country , X $8_75 Additional
33023 USA 33023 USA 5. Contficaloof Suatus Dested 01 Popcoiied
6. Mame and Addregs of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

- = — i

~“HACKER; GARY ’ - :
3300 N 29TH AVE STE 102 Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33020

City FL Zip Coda

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

SIGNATURE :
Signature, typed or printed name of regisiered agent an! e it applicable. - {NOTE: Ragtered Agenl signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 petete TIE O change [ Addilion
NAME SCHOONOVER, RICHARD NAME
STREET ADDRESS | 5375 SW 34TH WAY » -l STREETADDRESS
CITY-ST- 7P FORT LAUDERDALE, FL 33312 CITY-ST-7IP
TMLE [ etete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-71P
TILE O Detere” TME O change [ Addition
HAME . . - MAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
e [ pelete TILE O change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certim that the information supplied with this filing does not qualify for the exemption staled ir Section 1 19.07?3)(0. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as Il made under oath; that | am an officer or director
of the corporalion or the recaiver or trustae empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changad, or en an attachmenl with s, with alf other like empowered.

SIGNATURE; _ R Sciwonovza Vel asu 4639680

e GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Ceylime Phene #

ALY



