2004 FOR PROFIT CORPORATION

»

- do

FILED

DOCUMENT # Pooooomaass

1. Entity Name

SILVER DOOR INDUSTRIES INC.

Mar 01, 2004 08:00 AM
Secretary of State

Principal Place of Business

1090 E 16 8T.
HIALEAH FL 33010

Mailing Address

1050 E 16 ST.
HEIALEAR FL 33010

2. Principal Place of Business

3. Mailing Addrass

1

I IIWIIIN

Il

I

Suite, Apt. #, efc. Surte, Apt. #, etc. MOORE CR2E034 {11/03)
CTily & State l City & State 4. FEI Number “Tapplied For
) o 65-1003750 Not Applicabia
C
Zip Couniry Zp ountry 5. Certificate of Status Desired O gfe ;{esqlﬁfed;tw"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name

PEREZ, SILVERIO
1090 E 16 ST.
HIALEAH FL 33010

Street Address (P.0. Box Number s Nol Acceptable)

City

FL | Zip Code

. The above named entity submits this statement for the purpose cf ohanglng |ls reglstered office or registered agent, or both. in the Stat& of Flortda i am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigraturs, YPea of primied name of egisiered agon angd e § appiicapie

INOTE Registerea Agent signatura reguirad when ransiating)

_ DATE

2 SRRy

FILE NOW!!! FEE iS $150.00

" After May 1, 2004 Fee will be $350.00
Make Check Payable tq Florida Depar!ment of State

9. Election Campaign Fnancing
Trust Fung Centribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS N KIiE ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete HILE 3 Chanﬁe O Addtion
NAME PEREZ, SIVERIO NAME HORNN0CT 2070 )
STREET ADORESS | 166 EAST 12TH 8T STREET ADDRESS A A-B00NE-012 g0, gn

cme-eT-z¢ JHIALEAH FL 33010 LY -5T-1F _ _
YHLE §TD 2 Delete TE E] Change EI Addmnn
NAME PEREZ, JULIO A NAME

STREETADDRESS | 16366 NW 78 PLACE SIREET ADDRESS

CiTY-ST-2P MIAMI LAKES FL 33018 L Ciry-S1- ¢ L
TIRE 0 oetete ' MLE O Change [ Addition
NAME NAME

STREET ADGRESS STRECT ADDRESS

CTY-ST-2P ) CITY-ST-2P !
THLE 3 Delete TLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP i ] )
TIME [ petete I TINLE [T change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7- 7P GITY-5T-2IP B

TME 3 Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS -

CITY-5T-ZP CITY-ST-2i¢ L

12. | heteby certify that the information supplied with
indicated on this report or supplemental rep,
af the corporanon or the recelver or trust
changed. or on an agachment with }

SIGNATUR

Is filing dogs not quahfy for the exemption stated in Section 119.07(3)(7), Flarida Statutes | furthar certify that the information
true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director.
mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
drass, with all other like empowered.

2 /M/z?? 3978892000

} SIGNATURE #HD T¥PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytuma Phone ¥




