2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # L74134 _ '

1. Entity Name

MARY SILVER, P.A.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90032 013 ***150.00

Principal Place of Business
13250 SW 7TH CT

404
PEMBHOKE PINES FL 33027
U

Mailing Address

13250 SW 7TH COURT
SUITE 404
EEMBROKE PINES FL 33026

S

2. Principal Place of Business

/3250 5w 1CH

3. Mailing Address

JHl'

Il

|

I

L;’L;l-ifpl- #, ete. Suita, Apt. #, etc. MOORE CRZE034 (11/03)
ity & State ) - B City & State 4. FEI Number Applied Far
"R o fCe pf nes - F i~ 65-0217806 Not Appicabie
Zip Country Zip Country " ‘ 58_75 Additional
g 5 0 ?__7 g rg 2 9 5. Cerlificate of Status Desired O Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e R — . _ J’:larﬂe__ )
?élé\é%ﬂéwﬁ\?R(Y:T Street Address (P.0. Box Number is Not Acceptable)
STE 404
PEMBROKE PINES FL 33027 b
City Zip Code

FL

8. The above named entity submils this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Al

Stgnatwee, lyped of printed name of registered agent and Wile | applicable.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ D O velete TITLE ] Change [ Addition
NAME = SILVER, MARY NAME

samianoness 13250 SW 7 CT, STE 404 STREET ADDRESS
CITY-5142P PEMBROKE PINES FL CITY-ST-2IP
TILE 3 Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2iP
TILE O petete THTLE [ change ] Addition
NAME ~o———n ~—— — - - - - — —  ~-B NAME — - E— - — — - ——e - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ elate THLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-%iP
TiLE 3 Detete TITeE Jchange ] Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O cetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-$T-2P ,

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. 1 further certity that the information

incicated on this report or suppiemental report is true and accurate and that my signatur

e shall have the same legal eftect as if made under oath; that | am an'officer or director

of the corporation or the receiver or trustee empowerad to execute this repert as requireg by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

Mnﬁi with all other like empowered.

,- SYGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




