2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 31, 2005 8:00 am
DOCUMENT # N97000002561 BE Secretary of State

SILENT Vi 31- 0013 024 ****6] 25
SILENT VOICES, INC. 08-31-2005 9

Frincipal Place of Business Mailing Address
3271 SABAL PALM MANOR P.0. BOX 245311 . .
1-205 PEMBROKE PINES, FL L L
HOLLYWOOD, FL 33024 rm
e R GE A i
Suite, Apt. ¥, etc. Suite, Apt. ¥, efc. 02052005  Chg-NP ' CR2EOST (10/03)
Clty & State City & State 4. FE| Number Applied For
65-0751876 Not Applicable
Zip Country a Country 5. Cenificate of Stas Desied [ fg:esq Adcitional
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name

ZELEDON, LESLIE - - - -
2971 NW 165 ST. Street Address (P.O. Box Numbes is Not Acceplable)
MIAMI, FL 33054

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its

gistered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
S!m,y,pedmprimdmd .+ ol tither i (NOTE: Agont roquesd DATE
Filing Fed'Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payabla to
Due by May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. B OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ' 1 petete TIE Ocrange [ addition
HAME ZELEDON, LESLIE NAME
STREET ADORESS | 2071 NW 165 ST. STREET ADDRESS
CTY-S1-2F MIAMI, FL 33054 CITY-ST-0P
e o O Oetce e Olcrange [ Ascition
NAME TURNER, JOSEPHINE NAME
STREET ADDRESS | 1825 N.W. 52ND ST. STREET ADDRESS
Cy-§1-2P MIAMI, FL 33147 CIY-ST-2P
e D O oekete TLE Octange [ Acdition
HAME CASWELL, ANTHONY NAME
STREET AGDRESS | 5020 S.W. 145TH AVE, STREET ADDRESS
GTY-ST-2P MIAMI, FL 33157 | ony-st.ae
it [ petete TINE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-aP
TILE O Delete e Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIE {J bekte TME D Ctange [ Ageftlion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- 51-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi). Florida Statutes. | further cenify that the information
indicated on this report or supplemnental report is true and accurate and that my sigpeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Fusiee empowered to execute this report as peqgyired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment M%ﬂﬂ other Iika ed.
SIGNATURE: ___(>“ A V4

EIGMATURE AMD TYPED OA PRINTED




