2005 .FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) FILED
DOCUMENT # M4&568 ‘ g Jan 27, 2005 08:00 AM
1. Entry Name Secretary of State

SILVER! LEASING, INC,
Principal Place of Business ) o Maiﬁng Address
1440 N. POWERLINE ROAD 1440 N. POWERLINE ROAD
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33065

Suite, Apt. #, eic. T N S Suite, Apt. #, efc. ) 15t MOORE CR2E024 (10;04)

City & State - [ city&State 4. FEI Number | Applied For

( 59-2787366 Mot Applicar?
Zip Country ’ Zip Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent ] 7. Name and Address ot New Registered Agent

Mame

?le\éEﬁ_l’phg@%RLlNE ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 N—

rCfl'y ) FL JZ«pCode

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 Flarida, 1am familiar with, and accer
the obligations of registered agent

Signatwe. typed of pinted name o regstorsd agent and il 4 sdphcatle [NOTE Registered Agers signatura required when renstaling) o CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

SIGNATURE

9. Election Campaign Financing $5.00 May P
Trust Fund Cenyribution. [} AddedioFees

10, ~ OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P - - O Delete TLECE [J Change [ Adviiis
NAME SILVER!, MIKE 5. NAME ] }Dﬂﬁﬂﬁ 1 ;333?8 2 )

STREET AODRESS | 1440 N. POWERLINE ROAD STRFFE ABBRESS B2/ 05-B0103-013 150,08

Iy §1-2P POMPANO BEACH FL 33089 . _ff citysi.ze = "

HILE ) [ pefete e [ Change [ v
HAME HAME

STRFFT ADORESS [ swerranhaEss

CITY-3T.7iP CiFY-S1 2P

nng [ petete it CJ Change [ Anin
NAME NAME

STREET ADDAESS SIREEY ADDRESS

CIY-SF-0P J CHE-ST- 2P

e ' 7 Detete T O Cange A4
NAME NAME

STRFET ADORESS SIREET ADDATSS

CHY-S7-2F LiY-51- 2P

e ) [ Qelete e - [ Change  Jacs
NAME NAME

CTREFT ADDRESS SILET ADDRESS

il S1-0p il -50- AP

I O Delete IiE [ Change A
NARE NAME

SIREET ATIDRESS SIKLLT ADDREGS

y.s8 AP CilY-51-2F

12. | hereby cartify that the infarmation supplied with this filing does not qualify far the exemption siated in Section 119 07(3)(N, Florida Statutes. | further certify that the inforrqén:ﬁr
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or direci:
of the corporation or the feceiver ar rustee empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13

changed, or on an attachment wilh an address, with ail other like empowered,
; ,w,A_/Aq /c |l

SIGNATURE=—" _
Bate Daytens Phorg #

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




