v

-

2005 FOR PROFIT CORPORATION ~
~ " " ANNUAL REPORT |

DOCUMENT # L67388

1. Entity Name

THE SILWADY'S, INC.

Principal Place of Business Mailing Address

300 W. CAMINO REAL ] 300 W. CAMINO REAL
BOCA RATON, FL 33432 " BOCARATON, FL 33432

DO NOT WRITE IN THIS SPACE

S ——

FILED
Aug 19, 2005 08:00 AM
" Secretary of State

TR

08022005 No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
58-3001081 Noi Applicable
- . $8.75 additionar
5. Certificate of Stfatus De-zswed O Fee Required

6. Name and Address of Current Registerad Agent ~ o

RAID, HARB
300 W CAMINO REAL
BOCA RATON, FL

DO NOT WRITE
IN THIS SPACE

8, The above named entit 8-t ment for the purpose of changing its registered office or ragistered agent, or both,
the obligations ilared agent. :

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signatare, yped o prinied name of Tegistered ager and bile £ applicabte NCTE Regislerad Agent signature requred wien remstaling)

OY-/ 0T

FILE NOW!!! FEE IS $150.00 9. Election Gampalign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.

0. — OFFICERS AND DIRECTORS T

TmLe PST

NAME RAID, HARB

STREET ADDRESS | 300 W. CAMINO REAL
CITy-§7-ZiP BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CiTY-§T-2Ip

TILE
NAME
STREET AUDRESS

GITY - ST-2IP [

TLE

NAME

STREET ADDRESS
CITY-§T 2IP

TILE

NAME

STREET ADDRESS
GITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITy.87-ZiP

12. i hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.0?;3}(;‘). Florida Statutes | further certify that the informaticn
indicated n this renart or supplemental repon, s rue and accurate and thal my signaturs shialt have the sams legal slie
of the corporation or the recelver or lruslea empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment wigh &0 & ~adlh) all other like empowered.

SIGNATURE:

¢t as # rrade under cath, that Lam an officer or director

D17 es

SIGNATIJRE AND TYPEL OR PRINTED NAME CF SIGNIRG QFFICER OR DIRECTOR

Daylime Prene #




