2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 20,2005 08:00 AM

DOCUMENT # N94000005092
Secretary of State

1. Entity Name

BARRY & JUDY SILVERMAN FOUNDATION, INC.

Principal Place of Business —
2800 FON%E DE LEON BLVD

"Mailing Address

2800 PONGE DE LEON BLVD

SUITE 112 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL, 33134
us us
2' PrinCipai Place of BUSiHEST ..... B ; Mal!lng Address ”Il I II IIN’ Il“l ll II Ill ,J”l I, I I I”IVI( I' ’lll
Suite, Apt. #, ste. . Suite, Apt. ¥. eto 15t MOORE CR2E0S7 (10/04)
Cily & State - City & State 4. FE Number Applied For
, 65-0526279 Not Applicable
Zie Country o Gountry 5. Certificate of Status Desired | $8.75 additionat
N ’ Fee Required
6. Name and Address of Currant Registerad Agent L 7. Name and Address of New Hegistered Agent
Mame
2800 PONCE DE LEON BOULEVARD | o restAdaress (.0, Boxlumber s Nt Acceptable)
SUITE 1125 — S —
CORAL GABLES FL 33134 .
City FL Zip Code

8. The above named antlty submits th:s statement for tha purpose of changmg its reglstered office or ragistered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE .- .
Slgnalure. typsed o priad name of tagistored agent and Iflls if appheabl:

(NOT' Rag sla«ed. A;al’\‘ wgheture requied when ewsiaiing)

DATE

Make Check Payable to

FILE NOW: FEE IS $61.25 _
Florida Department of State

Pue By May 1, 2005

9. Election Campalgn Financing
Trust Fund Convribution.

$5.00 May Be
Added to Fees

10, — OFEICEW i 1. ADDITIONS[CHANGES 10 OFEICERS AND DIRECTORS IN 10

TirLE DPC O Delete TilLe O ohange  [J Addition
N SILVERMAN, BARRY J NN

STREET ADDRESs | 2800 PONCE DE LEON BLVD,, #1125 STREF 1 AQIMESS UBDUHGS ?182

cnv-s.2p | CORAL GABLES FL 33134 N EERE 0d4/20/05-20005-008 150.400

WILE DS — [ Detets e [J Change [ Addition
AN SILVERMAN, JUDY KAME

SIREF1 ADURESS [2B00 PONCE DE LEON BLVD., #1125 SIREET ADDRESS

CITY- S1- 2P CORAL GABLES FL B LR

INLE DT [T Detete e [Jchange [ Adddlen
NAME SILVERMAN BIANCO, RONNI NAME

STRFET ADDRESS | 2800 PONCE DE LECN BLYD., #1125 STRFET ADDRESS

aresi-ip |CORAL GABLES FL 33134 Ol s P

e Dv 7 Celele T O Change [ Addilion
NAME SILVERMAN, LAURIE K HAME

sTEcT aporess | 2800 PONCE DE LEON BLVD., #1125 SUREEI ADDRESS

orv.size |CORAL GABLES FL 33134 Y51 4P

HiLE [ Delele il [ change [ Additson
NAME NAME

STACEY ADDRESS STRLLT ADORESS

Y-St P LTFSE AP

HILE [ pelete T [J change L] Addition
NAME MARE

STRTLT ADDALSS STREET ADDPESS

CITY-S[- 2P Y517

does not qualify far the exemption stated in Section 119.07{3)(i), F!onda Statutes. | further certify that the |nformaL|on
lemental report is tr accurate and that my signature shall have the same lega! effect as 1f made under cath; that | am an officer ot director
r of frustee empo ed thexacule this report as requirac by Chapter 817, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

nh an acldress withf all gtter like empowered.
SN
E}wwS S, fU?fmr\ "‘fl'{(h;
T Date

SIGNATURE AND TYPED oR PR'NTED NAME GF SIGNING DFFICER OR DIRECTCR

12. | hereby certi
indicated on this report or sl
of the carporation or the re
changed, or cn an attachmerjt

SIGNATURE:

that the (nformanon supplled with this fIJ 3

GOT-205 00T 4
Day*.ma Phone ¥




