i | - FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P00000056832 o 07-09-2004 90007 013 ***158.75

1. Entity Name

SILVER BULLET TECHNOLOGIES, INC.

Principal Place of Busines:;s Mailing Address :) Q U b'l u 3 8
1840 NWOSTHAVE 1840 N W 95TH AVE

MIAMI, FL 33172 d MIAMI, FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2EG34 (10/03)
City & State . City & State 4. FE} Number . Applied For
: 65-1016388 Not Applicabla
Zip T Counuy Zip Couniry N , F( $8.75 additional
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' Narme

KIERAN, FALLON ° _
436 SWBTH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ffice or regisiersd agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

" S : M -
SIGNATURE ————..; - _ :
T - Signaiure, typed or printed name of registered agent and tifle if appicable. {NOTE: Registered Agent signatira requirss when Teinstating) DATE
'L ) i . . . . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the -
Duo hy September B, 2004 _ Trust Fund Contribution. £]°  AddedtoFees... |. corporation did not receive the prior notice. - -
] e - '

10, ‘ OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ﬂgm TimE CIChenge [ Addilion
NAME HIGGINS, JOHN NAME
STREETADDRESS | 6928 NW 63 WAY STREET ABDRESS
cry-sT.7IP PARKLAND, FL 330867 CITY-ST-21P
TIILE D 3 pelete TIILE O Change [T Addition
NAME LAMBERT, LOPEZ ] NAME
STREETADDRESS | 15041 SW 154 TER STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33186 CITY-S7-21P
TITLE 8TD ;L L mmete e o e . O Crarge _ {71 Addition |_
NAME T 'RESNICK; DONALD™ T ’ . ’
STREET ADDRESS | G464 ENCLAVE WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33496 CITY-ST-2IP
THLE i O Dbeete TITLE [ change  [_J Addition
NAME . : NAME ‘
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . - CIY-ST-71P
TITLE : [3 Detete TILE O Change ] Addition
NAME R NAME ~ e
STREET ADDRESS |~ . S @ STREET ADDRESS ) _
CIIY-s1-2p o LT CIrY-s1- 2P . i
T e ST L o Oowere o 7 omme o T e -« " <[Change L[] Addilion
NAME v ; ' : T "N wame
STREET ADDRESS ‘ Tt T STREET ADDRESS ™ ) : o )
orest-ze, |l AT S e T P U

12. I'hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report ds required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl»zaddress, with ali other tka empowerad.

<’

SIGNATURE: __ D ., 01 /0w/p4  (305)436-4520

ATUR| TYPED Pm’ﬂ'ﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

)



