2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # Mo2798 ecretary of State
1+ Enity Name 04-29-2004 90302 039 ***150.00
SILFBECK CORPORATION '
Principal Piace of Businass Mailing Address
9300 NW 25TH ST. 9300 NW 25TH ST. -
#211 #211
MIAMI FL 33172 MIAMI FL 33172
us us
Suite, Apt. #, etc. Suile, Apt. #, atc. MOQRE CR2E034 (11/03}
Chty & Staie g City & State 4. FEI Number Appilied For
59-2524033 Not Applicable
ap :‘ Country N ap Cauntry 5. Certificate of Status Desired [ ?E?e“ggqlﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - e e e | MName o IS -
gggORlﬁngErEUSAFRDO "I Street Address (P.0O. Box Number is Not Acceptable)
SUITE 211
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicabie, {NGTE: Registered Agent signature reguired when rainstating) DATE
9. £lection Campaign Financing $5.00 May Be
. Trust Fund Contribution. d Added to Fees
OFFICERS AND DtHECToFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TILE O Change [ Addition
NAME ESCRIBANDO, EDUARDO NAME
STREFT ADDRESS | 9300 N.W. 25TH ST., SUITE 211 STREET ADGRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TNLE (] Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TIME. o o o _ Oobpetete _.. B s ol e et e vevewem[2]-Change_._ [CT Addilion _
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-2IP
THLE [ Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-ZiP CITY-§T-2IP ,
TLE 3 eiete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE 1 oefete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2F - f\ CITY-ST-2P

12, | hereby certify thal the information supplied witl{ this fililgg Hoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo dccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatron or the receiver or trustee g xﬁe this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f LL[}J’ZQWJN’— 59) -G53

A A 'y
QF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




