2005 FOR PROFIT CORPORATION
- "~ ANNUAL REPORT (AR)

DOCUMENT # M91011

1. Entity Name
MITCHELL A. SILVER & CO,, INC.

Principal Place of Business Mailing Address
P.O. BOX 22-3592 P.0. BOX 22-3592
HOLLYWOOD FL 33022-3582 HOLLYWOOD FL 33022-3592

2. Principal Place of Business

3. Maling Aadress

: - FILED NI
Jan 28, 2005 08:00 AM
Secretary of State

I

| [

i

1IN

Sulte, Aot #, etc. Site. Apt #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State ~T] 4. FEI Number ~ Appiied For
22-2951144 T Not Appic.
ze County 2 Country 5. Certificals of Staws Desired [ 90-19 Additional
. — Fee Reqp!rpd L
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registersd Agent
Name
gé%E&][%g%Hg%L A Street Address (P.O. Box Number is Not Acceptablé) T T
HOLLYWOQOD FL 33020 ’ - — —
City - FL r Zip Code

8. The above namad entity submits this statement for the puipose of changing its registered office of registered agent. of both, in the Stale of Florida. 1 am famiiar with, and ac-;-e:

the obligations of registered agent,

SIGNATURE

Sgnatyre, typed o prnted nams of ragistered agenl and tife of appheable

(WOTE Regslerad Agart sgnatute regured when feinstaling)

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

DATE
9. Election Campalgn Financing $5.00 may £
Trust Fund Contribution, ] Added to Fees

11,

= ADDFIONS, /CHANGES TO OFFICERS AND DIRECTORGIN 11

10, OFFICERS AND DIRECTORS

T PDT [ pelete T HOOOGE20 8 E Chi.g ¢ a&]au‘;;:a
NavaE SILVER, MITCHELL A. NAME 01 /28, 05-80079-00 {8 B
STRLH ADDRESS [ 3015 N OCEAN BLVD 6L 5IREET ADDRESS

cre-si-2ip FT LAUDERDALE FL o f e . N
TiLE SD O Delete Tk [ Change [ Adeitn
NAML SILVER, FREDDA A. A NAME

SEREET ADDRESS 13015 N OCEAN BLVD 8L ST ADDRESS

CHY SEZP FT LAUDERDALE FL CITY.S1- 2P e

e L3 pelete ik Tl Change [ Adiic
NAML MAME

SIAEET ADDRESS SIREET ADDRESS

il §1-710 _ CITY-SE- 2P ) o

Time 7 oetete g TlChange ] Aaeiic
KAME ﬂ NAME

STREET ADDRESS STREFT ADDRECS

CIY-S1- 7P ] CIV-SF- 2P o
Tig T natete g Ol Change [ At
MAME NarME

SIRFFT ADDRESS STREET ADBRESS

Gy 5i-4IP o Qvseae

e CJ Defets L (] Ghange [ Adiitic
NAME NAME

STREFT ADDRESS SIREETADDRESS

CHY-ST-4P o Crry-S1- iR

12. [ hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director

of the corparation or the receiver of trustee empowered to executa this report as requi

changed, or on an atiachment with an address, with aJ,l’ other like empPowered.

- ¥
v

SIGNATURE:

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

gﬂ___‘,.L[}p/f_J/

sV 51> 04000

Lzta Daytema Phota 4 .



