2004 FOR PROFIT CORPORATION

_~ ANNUAL REPORT (AR) FILED

DOCUMENT # Je2041

1. Entity Name

BARRY M. SILVER, P.A.

Feb 16,2004 08:00 AM
Secretary of State

Principal Place of Business

1200 S.ROGERS CIRCLE
SUITE 8
BCS)CA RATON FL 33487

Mailing Addréss‘
1200 $.ROGERS CIRCLE
SUITE 8

BOCA RATON FL 33487

us ’
Suite, Apt. #, etc. Suite. Apt. #, etc. ) T MOORE CR2EC34 (11/03) -~
City & State City & State 4, FE) Number Appiied For
S - 59“2803?99;__ i Not Apphicable
Zip Gountry ap Couniry 5. Cetificate of Status Desred . [ gggfqg;iﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
) Narme N rd -
SILVER, BARRY M, ~_fl’dﬁl:GOL S-: [z a
1200 S. ROGERS CIRCLE Street Address {F.Q. Big Number is Not Accepiable}
SUITE 8 < —
BOCA RATON FL 33487
City FL , Zp Code

B. The above named entty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept

the obliganons of ragisterad agent.

SIGNATURE — — _
Sgnature typed or proied name of regrstared agent and ife f apphcatie (NGTE. Rogrsterea Agent signatre requirad wher reiastating) ) DATE
FILE NOW!t FEE IS $150.00 - . . . o
N . 9. Election Cam) n Fini n
After May 1, 2004 Fee will be $550.00 et oo 0 32,00 tay Be
Wake Check Payabie {o Florida Department of State )
10. OFFICERS AND D'RECTORS | EEB ADDITIONS/CHANGES T0 GEFICERS AND DIRECTORS IN 1
e T | 2 AR 55 012 34t O
NAME SILVER, BARRY M. NAME A - : :
STREEV AQDRESS {18624 CAPE SABLE DR STREET ADDRESS
CITY-SF-2IP BOCA RATON FL 33488 CITy-5T- 2P
L Clpeste § e O] Charge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2ip oIy -ST-ZP
TIME O oelelz TILE [ Chage [ Addilion,
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 21p CITY-ST-2IP
e Clpekte 4 e T Changs [ Addition
NAME MAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-2IP
THE Ooeee ¥ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
T 3 Delele | B [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP I CIrY-$T-2ip

12. | hereby cerlify that the information supplied with this filing does not quaily for ihe exemption stated in Section 1 19.97;3)0). Florida Statutas. 1 further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal

fect as if made under osth, that | am an officer or diractor

of the corporation or the receiver or frustes empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with aff other like

SIGNATURE:

owered,

& OF FIGNING OFFICER OR DIRECTOR




