2005 NOT-FOR-PRCFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N3ga70 -,

1. Entity Name

[

SAVE OUR SILVERS FOUNDATION, INC.

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90029 023 ****61 .25

Frincipal Place of Business

17771 SW 51 ST
FT. LAUDERDALE FL 23331
13

Mailing Address

17771 SW 51 5T
FT LAUDERDALE FL 33331
us

JUvusoio

2. Principal Place of Business

3. Mailing Address

I

TN

(Il

JUNTENEN

Suite, Apt. #, etc.

Suite, Apt. #, elc,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
: 65-0253398 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired (| $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - = Name

JOHNSON, JEANNIE

Street Address {P.O. Box Number is Not Acceptable)
17771 SW5H1 ST

FT LAUDERDALE FL 33331

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatwra, lyped o prmted hama o registerad agent and utle Il apphcable (NOTE Regsterad Agent signature requited when ranstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE PC [ Delete TITLE (5 change [ Addition
NAE JOHNSON, JEANNIE NAME
STREET ADDRESS | 17771 SW 51 ST STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE FL. CITY-ST-7P
IRE VD lete TLE TV iy [C] Change madiljon
N JOHNSON, LARRY o Q’@H-,NSGN KATHERYN T, &fo KEBTEN
SIREEs appREss | 17771 SW 51 ST STREET ADORESS p: OX Il I/‘b
orv-si-ze |FT. LAUDERDALE FL. ciry-st-2p Cen (/e Ma, 0632
LE _ VD . _ (7 Detete TLE B [ Change {7 Addilion
NAME KESTEN, IRENE NAME
STREET ADORESS | 9165 S. OCEAN DR, APT 6G STREET ADDRESS
CHY-S1-ZIP HALLANDALE FL CITY-ST-21P
T vD 3 Delete TLE ] change [ Addition
NAME SMITH, CHARLENE AR
stneer aporess |P- O. BOX 351 N/A STREET ADDRESS
oiv-s-zp | TRIEBY FL CITY-S1-7P
SD .,
TLE 7 Delete TILE [ cnange [ Aadition
NAME SMITH, PETER NAME
since aporess | 4645 BLUE PINE CiRCLE $TREET ADDRESS
arv-stop  |LAKE WORTH FL CITY-SI-2P
TILE D [ Delete THLE [ Change ] Axdition
- SMITH, ALICIA WA
stet aooness | 4645 BLUE PINE CIRCLE STREET ADDRESS
cov-grzp |LAKE WORTH FL CITY-S1- 2P

12. | hereby certify that the information suppked with this filin
indicated on this reportor s
of the corpaoration or the recever o
changed, or on an attachmen

SIGNATURE:

ntalraport is irue and accurate and.th
ustee mpowered to execute (h
g powered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 y signaturg shall have the same legal effact as if made under oath; that | am an officer or director
8d by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

Vat/o5 (759)050-0557

Xavtnre Phone #




