2004 FOR PROFIT CORPORATION

ANNUAL REPORT _(_A_R)_ . FILED___
DOCUMENT # PO1000029774 :

1. Entity Name

SILVER COMMODITIES CORP.

Secretary of State

Principal Place of Business Mailing Address .
1140 KANE CONCOURSE 1140 KANE CONCOURSE FIFTH FLOOR
FIFTH FLOOR BAY HARBOR ISLANDS FL 33154

BAY HARBOR ISLANDS FL 33154

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) ) MOORE CR2E034 (1 1/03] B
City & Stata City & State 4. FEI Number Appiied For
65-1082287 Not Applicable
2p Ceuriry 2p Country 5. Certificate of Status Desired L_)t gi‘;fq ‘f;:i:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?E)EEI\SEE%%T\IE%MEE% C.P.A, P.A, Street Address (P.Q. Box Number is Mot Acceptable) i S
FIFTH FLOOR —————
BAY HARBOR FL 33154
Crly FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, of boih, in the Stale of Florida. | am familiar with, and ccept
the cblgations of registered agent. i

SIGNATURE " —_— e i R — i T
Signature, typed or printed name ol registered agent and alle f appheatle. (NOTE Regislerec Agent signatura required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be %50'00 . T Trust Fund Centribution. (| Added to Fees
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Cloelete - THLE [ Change  [] Additicn
NAKE SII.VERS, ROBERT H NAME LODOGONEDSES
STREET ABDRESS | 1140 KANE CONCOURSE FIFTH FLOOR STREET ADDRESS N2/2304-80057-023 I85.75
GCITY -ST- 2P BAY HARBOR ISLANDS FL 33154 CTY-SF 2P
e [ elete e [3 change (O Additien
MAME HAME
SIREET ADDRESS STREET ADGRESS
CITY -S7-7IP CITY -SE- 2P
TTLE [ oelete TILE - T (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7IP CIY-5T. 2P
TTLE [ Delele TMLE O cChange [T Addilion
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2F CITY-5T-2P
TLE 3 belete TE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-ZP CIY-ST-2IP
TTLE £ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CITY-§7-21P

12. | hereby certily that the | 1on supplied with this filing does not gualify for the exemprtion stated in Section 1 19.07%3)(‘:), Florida Statutes. | further certify that the information
indicated on this reperTar supplémental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receverdr rustee gmpogered to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 30 or Block 11 if
changed, or ¢n an atid ith an addrég 1 all other like empowered.

SIGNATURE: NI _ROBERT H. SILVERS - 2/18/0% - 305-864-7531

- - it e e ey gy e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytime Phona #




