2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 22,2004 8:00 am

DOCUMENT # M11495 Secretary of State
SILMET USA CORP 03-22-2004 90045 027 ***150.00
Principal Place of Business Mailing Address
18968 NE 4TH COURT 18968 NE 4TH COURT N X
N. MAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179 Bqu‘id“zq
F SR IR TR AR
Suite, Apt. #, etc. Suite, Apl, #, etc, 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
59-2508451 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O gggesq Gfed;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
RICHMAN, BRUCE Richman ; droce
1708 E HAWTHORN CIR Street Adaress {P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021
1208 E£. Hawtborne Cir

City [ Zip Code
”0”7 wooel FL 322,0 2t
8. The above named entity submits this staternent for the purpose of changing its registered office or regiélered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

ered agent.
SIGNATURE -ﬁjéf‘_ /_%45/6}'

Signanre, typed of peived name of registered agent and e § applicabla. {NCTE: Regiztered Agert signature requrred when remstatng)
FILE NOW!!! ‘FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE DPST 7 Desete TITLE [ change [ Acdition
NAME RICHMAN, BRUCE NAME
STREETADDRESS | 1208 E. HAWTHORNE CIR STREET ADDAESS
CrY-S7-2p HOLLYWOOD, FL 33021 CY-S1-2P
TILE [ petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S5-2P . Ciy-s1-ap
e [ TITLE [ Change ] Additicn
HAME NAME :
STREET ADDRESS STACET ADDAESS
CITY-ST-ZP CTV-ST-29
TE [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TTE 1 pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CITY-S7-21P
TLE . 1 pelete TITLE [Jchange [ Addition
NaME P . - NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-ZP f CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3){1’). Florida Statutes. [ further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witfall other like empowered.
L4 v 3 //fA}' (305) 651 -7003
L/

SIGNATURE: _, /ef
Daytme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRACER OR DIR




