2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # M51516 ecretary of State
- Entity Name
04-26-2004 91284 004 ***150.00
SILMOR INC.
Principai Place of Busingss Mailing Address
3801 NE 18T AVE PO BOX 403488
MIAMI FL 33137-3605 MIAMI FL 33140-1488 4 4 D 3 ?8 9 7
Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-2801856 Naot Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'ggl l.:\i:j:;!ional
6. Name and Addreds of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

N i i e — - e e o8P ] e m T e i ey e s e —ian T AR

e T ™

SILVERMAN, TAN"D#

S et Street Address (P.O. Box Number is Not Acceptable
. 3801 NE 1ST AVE. * plable)

, MIAMI FL 33137-3605

o . City FL' Zin 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 - i)
« ¢ Signature. lyped or prnted nama istered agent and fitle f applicable. (NOTE: Registered Agent signature fequitac when ranstating) DATE

8. Election Campaign Financing $5.00 may Be
i b Trust Fund Contribution, [l Added to Fees
a;{alﬂg to'Flo da De tof :
10. ) OFFIéfRS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete THLE O change 7 Addition
NAME SILVERMAN, IAN D, NAME '
STREET ADDRESS 3801 NE 15T AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33137-3605 CiTY-5T-2IP
Tme [ Delate TITLE O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
€irY-§1-2P CITY-ST-ZP
TE O pelete ¥ e O Change  [J Addhtion
NAME . o e . NAME - co- ——— Lomme oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THIE O pelete THLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-ZIP
TILE ' O pelete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THLE [JChange  [(J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P

12. | hergby certify that the information supplied with this {lling does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the corporation or the receiver or trusles emp red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an add: ilPly all other like empowered.

SIGNATURE:

¢ ~21-ot,

D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhone # J

SIGNATURE AND TY




