2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J32022

1. Entity Name

SILVER THREAD INVESTMENTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90311 050 ***150.00

499 N. SR. 434 300 MAGNOLIA LK DR -t
#2159 LONGWOOD, FL 32779
ALTAMONTE SPRINGS. FL 32714 US
T v ATRANMRITIRTRWIRTIR N
Suite, Apl. #. etc, Suite, Apt. #, etc. 04122004 Chg-P . CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2855344 Not Applicable
o ~Ceumtry_oe L L ZP e e County 5. Cerlificate of Status Desied ™ ~~[J" "‘feae-gg Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUTHRA, VIJAY K
300 MAGNOLIA LK DR
LONGWOOD, FL 32779

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, iyped o printed name of registerec: agent and tide i applicable. (NOTE: Rag:stered Agent signalure required when reinstatingy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00 Ated 1o Fabs

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS [ petetz TILE (1 Change - [ Addition
NAME LUTHRA, VIJAY K NAME

STREET ADDRESS | 300 MAGNOLIA LK DR STREET ADDRESS

CITY-51-21F LONGWOOD, FL 32779 CITY-ST-ZIP

TITLE J pelete TITLE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS C .
CITY-57-2P ; CITY-51-2IP e - e -
TTE J Delete HHLE [T Crange ] Addtion
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY- 5T- 1P GITY-ST-71P

e 3 pelete TINLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57- 2IP CITY-ST-ZIP

THLE 7 Deiste TITLE [JcChange 3 Addision
HAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-5T-2F ’ - -- Cry-g1-zp - - -

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-S1-2IP

12. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director !
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 1,1 if j

changed, or oni an attachment with an address Pother like smpowered o X
\NThy K-LU777E) ¢l |
SIGNATURE: ] 42784 ?{V %% |

—

Datg

szcmf.l;,s AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v



