2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # N18335

1. Entity Name

THE SILVERSTEIN FOUNDATION, INC,

ecretary of State

04-28-2004 90183 033 ****51.25

Principal Place of Business

6696 VERSAILLES COURT
LAKE WORTH FL 33467

Mailing Address

6696 VERSAILLES COURT
LAKE WORTH FL 33467

-

2. Principal Place of Business 3. Mailing Address

il

I

Suite, Apt. #, etc. Suite, Apl. # etc.

MOORE CR2E037 (11/03)
City & Stale City & State 4. FE| Number Applied For
59-2747181 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= TOTEsy T e R e S - . 5T N‘ar.ne - o m—— = = = R . — e —— PR

SILVERSTEIN, PAULINE
6696 VERSAILLES COURT
LAKE WORTH FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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

Signature. Iypefd o printed rame of rel;;istered agent and lile if applicable.

- {NOTE: Registered Agent signalure required when reinsfating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to-Fees

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [} Change [ Addition
NAVE SILVERSTEIN, PAULINE A
ciy-sr-zp |LAKE WORTH FL CITY -S1-20
TITLE D [ Desete TIME {1 Change (] Additicn
NAME SILVERSTEIN, ROBERT b
STREET ADDRESS | 9204 WHITE CHIMNEY LANE STREET ADDRESS
cmy-st-zp |GREAT FALLS VA CITY-ST-2P
_ME b .. Ooeer _ fme ] _ o _.Ocange [Acdition
N SILVERSTEIN, MIGHAEL e -
STREET ApDRess | 5035 NW 102ND DR STREET ANRESS
CITY-ST-2IP CORAL SPGS FL CITY-ST-21P
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2
TITLE ] Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5F-2F
TItE [ petete TITLE () Change [ Addition
NAME NAME
STREET ADOAESS STAEET ADORESS
CITY-ST-7IP CITY-ST- 2P

12. t hereby certity that the information supplied with this filing does not gualify for the

exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /gzéoécau&/ :

kS

A4 A

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

%l-gl'?/ Daytima Phon : = O

Dalo




