FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000087521 _ 03-21-2005 90083 013 ***150.00

1. Eniity-Name - =TT T

SILCON, INC.

Principal Place of Business Mailing Address

BOOO NW 31 ST 8000 NW 31 ST

12 12

MIAML, FL 33126 MIAMI, FL 33126

T v VIR ARER DA A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

65-1057496 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
PINES, GUSTAVO A ESQ
3301 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

[

City FL l Zip Codle

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

of reslerad agent and tille il applicable. (NOTE: Aagistereq Agent signature reguired when reinstating) QATE

vis
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After M_ay"'v 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. . COFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPS [ Delete TITLE [ change [ Addition
NAME CATERBETTI, MARTA ANGELICA NAME
STREETADDRESS | 11224 NW 42 TERR STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33178 CIrY-ST-2IP
TMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TISLE O petete TILE CIcChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-ST-219
TLE 7 petete TILE [ Change (] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-st-zP CitY-S1-21p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE ' [ oelete TITLE [ cnange [ Addition
NAME . NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

12. | hereby centify that the information supplied with 1his fiing doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity hat the information
indicated en this repart or supplemental repori 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 or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftachmant with an address, with all other like empowered.

SIGNATURE:

D NAME QF SIGNING OFFICER OR DIRECTOR Oate Dayiime Phone #




