2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L74134 Secretary of State
1. Enity Name - 03-15-2005 90036 033 ***150.00
MARY SILVER, P.A.
Princif:ial Place of Business Mailing Address
13250 SW 7TH CT 13250 SW 7TH COURT
404 SUITE 404 50026618
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33026
us us
» < Camg - Stonne - ! bl s,
Suite, Apl. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FElNumber Applied For
] 65-0217806 Not Appiicabla
Zip W Zp Cﬁl g ntry 5. Certificate of Status Desired O 5385211':?:(?'0"3]
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name e — B
?Ialhz\ggﬁémﬁfﬂg'r Street Address (P.0. Box Number is Not Acceptable)
STE 404
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida:-"t-am familiar with, and accept
e

the obligations of rpgistered agent. i
A ____,_.-«———"—'___—-_—._-‘—
L,

{NOTE. Registarad Agani signature required when rainstating} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Delete TILE CJchange [ Addition
NAME SILVER, MARY RAME
STREET ADDRESS | 13250 SW 7 CT, STE 404 STREET ADDRESS
cav-si-2F  |PEMBROKEPINESFL 33 4 2 7 CITY-S1-2P
T ! [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-57-IP
HILE [ pelete TITLE [Jchange [ Addition
NAME . R
STREET ADDRESS L STREET ADDRESS _ . —_— -
cy-§1-26 T T - - “ery-steap
TITLE [ Dealete TILE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-S1-2iP ,
TITLE U Detete THLE [ change (T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-IIP CITy-S1-2p
THLE {1 Delete TILE [ change {3 Addition
NAME HAME )
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2IF : Ciny-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 t if
changed, or on ap attachment with an address, wijh all other like empowered,

SIGNATURE:

<
SIBNATURE AND w’zn ?n’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




