2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # K48178  °

1. Entity Name

SILVER LAKE PLAZA, INC.

6

Principal Place of Business

8405 N HIMES AVENUE
TAMPA FL 33614
us

Mailing Address

PO BCOX 18044
TAMPA FL 33679

2. Pnngipal Place of Business

3. Mailing Address

MU

|

il

Feb 12, 2004 08:00 AM
Secretary of State

JH

Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOOHRE CR2E034 (11/03)
City & State City & State 4. FEI Number Aophied For
65‘0099247 Not Applicable
Zie Country @ Counizy 5. Certiicate of Status Desired [ $8.75 adstona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name

1SSA, KAMEL
2309 W TEXAS AVENUE
TAMPA FL 33629

Street Address (P.C. Box Nun:lb-er 15 Not Acceptabls)

— = " - - T o

Cily Zio Code

FL

8. The apove named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printeg name of regrsierad agont and tida F applicable,

(NOTE. Registered Agenl signatre reauredwhm reinslating)

DATE

" FILE NOW!!! FEE IS $150.00 .
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Slate

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. SFCERS AD DIRECTORS ) . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D [ Detete l TIRE Clchange [ Additen”
NAME KING, THOMAS E NAME

STREET ADDRESS | 305 BARCLAY CIR,STE 1000 STREET ADDRESS

Ty -ST-20P RCOCHESTER HILLS MI 48307 o (ITy- ST 2 R

e PD [ Delete e ClChange [T adldiion
NAME SAMHAT, HAROLD § ' HAME

STREET ADDRESS | 267 WOODBERRY DR STREET ADDRESS NOngeEna?

o572 | BLOOMEIELD HILLS Ml CTY-S1-2P A0 -H0005-018 150,00

TITLE D O Celets TALE [ change [ Add:hon
NAME YOUNG, RODGER & HANE

STREET ADBRESS | 26200 AMERICAN DR STE 305 STREET ADDRESS

CTY-ST-ZP  {SOUTHFIELD MI 48034 S CITY- 51 2 .

TINLE O Dekete T [ Crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY -§7-2P ’ CITY-ST-21P L

e 1 Deete TILE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CiT¥-S1-2IP

THLE 3 Delete TLE [3 change ] Addilion
NAME MNAME

STREET ADDBESS STREET ABDRESS

CITY-57-2p CITY-87-2P

12. | hereby certify that the information
incheated on this report or supple
of the corporaton or the recen
changed, or on

, an attachmgt
ssle.m!n‘ut-‘t_E:/j2

nial report is true an
or rusteg empowen

ceurate and that my signature shafl have the same legal

plied with this fi lmg doas not qualey for !he exempticn gtated in Section 119. D?&S)(l) Florida Statutes. ! further certify that the |nformahcn
ect as il made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oA,

/;z/f’/?cd/’f,(,mé’/f‘?— ¢/// Sl ST '7)'3/"7

SIGNATUREAND ﬁPEn OR PRINTED fw.lg,d? StG’Nms OFFICER OR DIRECTOR

Daytima Phane #




