- FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000022695 06-21-2004 90001 018 ***158.75
1. Enlity Name
MIAMI SILVER, INC.
Principal Place of Busin'ess ’ Mailing Address ' i
1548 NE 165TH STREET 1548 NE 165TH STREET 34058 083
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
e s AR
Suite, Apt. %, etc. Suite, Apt, #, elc. 06142004 Chg-P CR2E034 (10/03)
City & Stale I City & State = 4. FEI Number Applied For
65-0988076 . Mot Applicable
Zip . ountry ap Country 5. Certificats of Status Degired_, h§&75 ,A‘.’d.itjﬂ‘j;"__
| e e v [ i e ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
! Name
MAGARITA, ISRAELOU — AddS‘EPUEﬂ bHEﬂlNO\/
1548 NE 165TH STREET e - coghumoen s ce g
NORTH MIAMI BEACH, FL 33162 5y é) NE oE S ReeT
Cit 2
 NORTH M1AMI BEACH FL [*5545,2

8. The abovc, named enuty subrmts ths& statement for lhc purpose 0! Lhangmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

sowiie. SELLA ROOINOY * - Ol Qriénat) - 67508

Signaturs, typed or printerd nama of reg:stered agent ana hile if applicable. ME Registerad Agenl signatire reGuired when reinsiavng) DATE
© - FILE NOWHI FEE IS $150.00 8. Blection Campaign Financing $5.00 MmayBe | In accordance with s, 607.193(2)(b), F.S., the
7 Due by Septembor 8, 2004 * Trust Fund Contribution. O Added to Fees corporatien did not receive the prior notice.

10, i OFFICERS AND DIRECTORS _ / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11,

e P Delele Tme SELLA AMINOV %Change fsdition
NAME ISRAELOU, MARGARITA NAME Z‘"O NEZGD 1H .ST

STREETADDRESS | 1548 NE 168TH STREET STREET ADDRESS y ' ’
Y- 5T-2P MIAMI, FL 33182 GiTy-S1-2Ip m'ml FL— 35 lgo

e . . [ pelete TILE [Jchange  Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ’ CITY-ST- 2P

WME ™ - fe— - o Cloelee  _ f ome [T Change [ Addition
NAME NAME Tee T - m e e
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ciy-sl-2p

TITLE O belete - TILE [ Change [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2F CITY-ST-2ip

e . [ Delete TILE [ Change [ Additian
HAME ' ’ NAME

STREET ADDRESS T STREET ADDRESS N

CIry-st-2p o N . N ciy-ST-2P -

Tme : : coOpeste  § e - ; . Octange [ acdition
HAME .ot - A NAME ) T
SSRECTADORESS |+ ¢ & -la. v - STREET ADDRESS o Co
CITY-5T-2F e ’ . ’ : CIy-§7-2P S L SR

12, | hereby certlly thit the information supplied with this filing does not qualify for the exemption slated in Section 118 07(3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigralure shali have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporationor the receiver gr trustee empowered to grecute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

changed, er on an allachment wifh an address, with all ot like empowered. é

SIGNATURE:
) NATURE AND TYPED OR PHV‘ED HNAME OF SIGNING OFFICER OR DIRECTOR C‘mta Daytimg Phone %

A%




