2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P00000037774
DOL LN ecretary of State
_ _ B
SILVERSTEIN ENTERPRISES, INC. 04-23-2004 90240 011 7#150.00
Principal Flace pf Business Mailing Addrass
10200 N.W. 67 STREET 10200 N.W. 67 STREET
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1017391 Not Applicable
ap Counlry ap Country 5. Certificate ot Status Desired O gese';i‘ﬁf:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e e o mmem e .ofoName L e - . —
" UARRY A. ROTHENBERG, P.A. , ‘
900 NORTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 460
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnteg name of registered agent and the i apphcable [NOTE: Registerag Agenl signatura required when reinstatng) DATE
9. Etsction Campaign Financing $5.00 may Bo
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTDRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 petate TILE [ Change [ Addition
NAME SILVERSTEIN, LEON NAME
STREET RDDRESS | 10200 N.W. 67 STREET STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SILVERSTEIN, ROBERT NAME
STREET ADDRESS | 10200 N.W. 67 STREET STHEET ADDRESS
CITY-5T-7F TAMARAC FL 33321 CITY-ST-2IP
s _1D e _DOostete . . e __ — e ves w e e [Change. [ Addition
NAME SILVERSTEIN HICHARD NAME
STREET ADDRESS 10200 N.W. 67 STREET STREFT ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delzte TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S7-2IP CATY-ST-ZP
TME 3 cetete TME ) Change [} Addition
NAME NAME
STREE!' ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar Ihe receiver or truslee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot empowered.

SIGNATURE: fuﬁon 5:‘/Versfém ‘/,ZQ oY @ﬁ 2K I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysmeg Phong #




