2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000040743

1. Entity Name

SILCO.COM, INC.

ecretary of State

04-26-2004 90981 011 ***150.00

Principal Place of Business Mailing Address
3425 WEST POINT DRIVE 3425 WEST POINT DRIVE
COOPER CITY FL 33026 COQPER CITY FL 33026
Suite, Apt. #, ?tc, Suile, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1099170 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired O $8'75 ‘.‘dd‘“""a*
Fee Required
6. Nzme and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agent = -
e e e — . L= . Name__ __ _ e e e
g:?SUEIMUAI\r}:\/I-EngﬁX( %REI\S/g Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City Fﬂ Zip Code

the cbligations of registered agent.

SIGNATURE

B. 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 tamiliar with, and accept

Sigraturs, typed of prnted name of regisiared agent and ntie f apphicable, (NOTE: Registared Agent signatura required when reinstatmg) DATE

e

9. Flection Campalgn Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, ~ GFFICERS AND DIRECTORS ITH

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [CIChange  [J Aodition
NAME . |GAVRILOIU, SILVIA HAME
STREET ACDRESS | 3425 WEST PQINT DRIVE STAEET ADDRESS
CITY-ST-7IP COOPER CITY FL 33026 CITY-ST-ZiP
TIMLE VSDT [ detete TLE [JChange ] Addition
NAME GAVRILOIU, LUCIAN NAME
STREET ADDRESS [ 3425 WEST POINT DRIVE STREET ADDRESS
arv-st-2p - [COOPER CITY FL 33026 _ A A cimv-stzrp . ;
s : [ Delete THLE [ Change [ Addilion
U el - MAME— = |- =+ - - - —_ —— S o
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ Deiete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIFY-S1-2P CITY-ST-2IP
TmeE 7 Deele TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TMLE [ Delete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P . CITY-ST-ZP

changed, of on an attachment with a

SIGNATURE:

ddre: ith all other like ermpowered.

12. | hereby certify that the 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 oath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

yﬁsmmna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- S1t\WA CAVELow 9/19/0%

Daytimg Phone #




