2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Mo2798 * ~ Apr 23,2005 08:00 AM
1. Entity Mame Secretary of State
SILFBECK CORPORATION
Principal Place of Busiﬁess R - _g__ @!iné Addrass
9#300 NW 25TH ST. - gg?? NW 25TH ST.
MIAMI FL 33172 - MIAMI FL 33172
us us
Suite, Apt. #, etc. o Suite, ADT-E‘, atc, ’ 1st MOORE CR2E034 (10}’04)
City & State o ’ City & Staie ) i 4, FEI Numbet Applied For
T 59-2524033 Mot Applicahle
Zip County ap Country 5. Certificate of Status Desired ] $8 75 Additsonal
Fae Refuired
6. Namg and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
: - A i ’ R Name ) )
ESCRIBANO, EDUARDQ, it : N -
9300 N.W. 25TH ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 211 - , -
MIAM! FL 33172
City | o 'FLTZip Code
8. The above named entity submits this statement for the purpose of changln;g its reg|siered office or reglstered agént, or both, in the State of Florida, 1am familiar with, and accept
the ebligations of registered agent. ) -
SIGNATURE S —— S - - .
Sgnalure, lyped o prnted narme of registerad agent and s I appicabla INCTE Fagistered Agent signature Taguirad when r@instaling) DATE
W FEE IS $150.00 . i
Aft Fl;iE Nog"&'s gEEV:?“ﬂ so'ggo oo 8. Electon Campaign Financing $5.00 May Be
er May 1 e Be$ Trust Fund Contribution. ] Added 1o Fees
iake Check Payabie to Flotida Department of State
10, - OfHCEF!S AND DiHEcToHs ] 11, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD - i T Delete e Memnge [ Addon
NAME ESCRIBANQO, EDUARDC NAME L0002 2SE0s
STREET ADDRESS | 9800 MW, Z56TH 8T., SUITE 211 STRFET ADDRLSS 472305200 T
ory-s1-2P  LMIAMI FL _ nIY TP Oize- UIS 150,50
i T T [Toeete e T [IChange [ Addifion
NAME ’ u NAME
STREET ADDRESS STREE T ADDRESS
oIty 57-2P chY i 7P
e T O Desste it T ' [ Change ] Addifion
NANME H NAME
STREET AGORESS STREET ADDRESS
CITY-S7- 2P CITY.57-0F
e o B 7 petete TE ' D) Change [ Addilion
NAME H NAME
STREET ADORESS STHEET AQORESS
GITY ST-21P CITY-ST-7IP
Tt S T T Delele T T Chiange 1 Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP Clly-S1-2F
e o S Cipese ] 1 S [ Change [} Addition
NAME T MAME
CYRFET ADDRESS SIREET ADORESS
CifY-ST-ZIP ClIY-87-2IP
Fan

12. | hereby ceriify that the ipformdtion suppliad with this filing does not gualify far the exermption stated ih Section 119 07%3)(’ ), Florida Statutes. 1 further certify that the Information
indicated on this report gt suppléefnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of tha corporation or thejrecejieddr rustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block {1 if
changed, or on an attac an address, with all other like empowered

SIGNATURE: EDbLE ESCIEALD / &[os Gos) sA-ar2e

E GNAT E AND TYPED 08 PRINTED NAME OF SIGNING DFFICER OR BIRECTGH o Daytme Phone ¥




