.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # PO0000 106849 Apl‘ 28, 2004 08.00 AM

1. Entiy Name Secretary of State

SILVER PINES G.P., INC,

Pnncipal Place of Business Mailing Address

3250 MARY STREET SUITE 306 3250 MARY STREET SUITE 306

MIAMI FL 33133 MIAMI FL 33133
Suite, Apt #, efc. Suite, Apt. #, etc. ' - MOORE GCR2ED34 {11/03)
City & State - Ciy & State 4. FEI Number T Abplied Far

- i 65-1056622 | |Not Appires

Zp Country Zp Sountry 8. Cerificate of Status Desired || ?i'gfq gs‘giitianaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAMI FL 33131

“City FL | Zip Cods

8. The above named entity submits this stalement for the purpose of changing its rééis?er_ed office or rgﬁéréd age:nit.ﬁori tath, in the Stale of Florida. | am familiar with, anc acae;
the obligations of registered agent.

SIGNATURE i . -
Signature, typed or printed nama of regittered agont and hilke if applcatle {NOTE. Registered Agen| signatwra required when rainstating) DATE
FILE NOW!!! FEE IS $15000 . .
\ ; - 9. Election C Financi '

After May 1, 2004 Fee will be $550.00 = TrﬁZ!li‘zﬂndag::tlr?SUtig: e Ll fdsd'e?ﬂohgaeig )
Make Check Payable to Florida Departtment of State '
0. CFFICERS AND DIRECTORS Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE PST O tesete TILE [ Change [ A
NAME STEINFURTH, PAUL C NAME L{BBE[DG 13555?
STREET ADDRESS | 3260 MARY STREET SUITE 306 STREET ADDRESS D428/ 04-800S7-021 150,00
CITY-ST-ZIp MIAMI FL 33133 CiTY-ST- 2P
13 ) O petete Tme O Crange A
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-§7- 2P
THLE £ Detete THLE Ocage s
NAME NAME
STREET ADDRESS STRECT ADDRESS
GlTY-ST. 7P CITY-ST-2IP
TITLE 7 Defete TLE [ change  [J A
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CaY-ST- 2P cliv-sT-2Ip
THTLE [ Dalere E ClChange  [Jade
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY -5T- 2IP
TILE O pelete TITLE [ Change  [Jade~
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Zﬂfofrr_!éticn
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 oath; that | am an officer or dicect.
af the corperation or the receiver opanpstee empowered ta exceute this report as required by Chapter 607, Florida Statutes, gnd that my name appears in Block 10 or Block 11
changed, or on an attachment wi drass all other like empowered. M
ay /

SIGNATURE: - , . o
SANATURE ANDFYPED Oft PRINTED NAME OF SIGNING GFFICER OR DIRECTOR I ., Dae Daylime Prane #




