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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # L.56331

1. Entity Name
SILVER CONTRACTORS CORP.

Secretary of State

(03-29-2005 90019 040 ***150.00

Mailing Address

3109 STIRLING RD.
STE 200
FT. LAUDERDALE, FL 33312

Principal Place of Business

3109 STIRLING RD.
SUITE 200

FT. LAUDRDALE, FL 33312 us

us
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DO NOT wnm—: IN THIS”SPACE

Bttt Th s e e oD

AU GO E RO O

" 03162005 No Chg-P CR2E034 (10/03) -~

4. FEI Number Applied For
65-0197566 Not Applicable

5. Certificate of Status Desired $8 75 Additional

0

Fea Reqmred

6. Name and Address of Current Registered Agont

HOLLANDER, WALTER J
3109 STIRLING RD.

STE 200
FT. LAUDERDALE, FL 33312

B N RS SR RS

DO NOT WRITE
_IN THIS SPACE

ST, i miE,

the obligations of registered agent.

_8..The above named antity submits this statement for.the purpose of changing its registered office or.registersd agent, or both, in the State of Florida. . |.am familiar with, and accept

SIGNATURE
Slgnature, typed or printed nama of registerad agent and tita if applicabla.

{NOTE: Raglstarad Agent signature requirad when reinstating)

DATE

8. Election Camnpaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TNLE PD :

NAME HOLLANDER, DAVID G. ’

STREET ADDRESS | 3109 STIRLING ROAD NO. 200

CITY-51-1P FORT LAUDERDALE, FL

TITLE \' ’

NAME .| HOLLANDER, EVAN

STREET ADDRESS | 3103 STIRLING ROAD NO. 200

ory-§-2F | FORT LAUDERDALE, FL -

)13 sb ; . - - iy ‘
NamE -~ —|-HOLLANDER;WALTER-J. - - - ;— M - e
STREET ADDRESS | 3109 STIRLING ROAD NO. 200

omv-st-2p | FORT LAUDERDALE, FL DO NOT WRlTE

TMLE .

me IN THIS SPACE

STREEF ADDRESS ) '

CITY-ST-2IP Coh

TLE S

NAME -

STREET ADDRESS

CITY-ST-2IP | L -

TITLE R e
NAME

STREET ADDAESS .

CITY-ST-2IP

12. | hereby certi o
indicated on this repprt or guppla eta repo |s true ;

SIGNATURE:

that the

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
rhte and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

PMS(M

9
3 JN 05 %2—‘!5'.%00

SIGRATORE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytime Phonz #




