2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000079342

1. Entity Name
SILVER LINING ASSOCIATES, INC.

ecretary of State

04-28-2004 90198 020 ***150.00

Apr 28, 2004 8:00 am

Principal Place of Business

3099 NW 26TH COURT
BOCA RATON, FL 33434

Mailing Address

3099 NW 26TH COURT
BOCA RATON, FL 33434

O

2, Principal Place of Business 3. Mailing Address
FEGullerApt#ie e Suite, Apt. ¥, elc. )
P e p 01072004 Chg-P CR2ED34 (10/03)
"-_‘-—_"—'--a-' Sl
e e .
City & State City & State T A FEr NI her e Applied For
65-1033465 “| Nt Apphcanis
- 7 —
&P Country ® Gountry. 5. Cortificeic of Staws Desied [] 30+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERS, ALICIA J

9280-C SW 615T WAY
BOCA RATON, FL. 33428

. Street Address {P.0. Box Number is Not Acceptable)

City

FL } Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prined name of registered agent and title ¢ applicabie.

{NOTE: Fegistered Agent signature requued when renstating)

FILE NOWIl! FEE IS $150.00

= After May 17 2004 Fee will

9. Election Campaign Financing
- Trust.Fund. Contribution.

$5 00 May Be
__AddedtoFees

P TIT

e

[ R

10. :  OFFICERS AND DIRECTORS 11. ADDmONs.fCHANGES TO OFFICERS AND DIRECTORS N 11

TITLE o 4, O petete TTLE Mange (] Addition
NAME SILVERS ALIG!A J NAME 30”

STREET ADORESS C Sw ﬁ% STREET ADDRESS

OITY-5T-5P ls) CITY-ST-2P : ‘ &q 5

HILE [ Deinte TME [ change . [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-7P GITY-ST-71P

TE 1 petete TTLE ] Ghange  [] Addition
NAME MAME '

STHEET ADDRESS STREET ADDRESS

CITY-SI-2P oTY-57-21p

TIE [ petete TILE [ Crange ] Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-§7-28 CITY-§7- 2P _ . ) T
TE- - [~ — = T ek HTLE [JChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §F-2P CTY- ST-ZP

e 3 Detete TILE "Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carporation or 1
changed. or on an g

SIGNATURE:

C¥ered o execute this report as required by Chapter 607, Florida Statutes; and that m

dems Wi

yther like empowered.
P L I

1

SIGRATURE AND TYPED O

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\M’S ‘/

Date

‘layhme Phona #

narme appears in Bvo Block 11if




