2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 24, 2005 8:00 am

=

DOCUMENT # P01000040743 v -

1. Entity Name
SILCO.COM, INC.

o

P

Secretary of State

07-27-2005 90047 044 ***150.00
08-24-20035 90058 001 ***400.00
08-24-2005 90058 002 *****g 75

B4 .
\-\“a'”*a

Mailing Address

3425 WEST POINT DRIVE
COGPER CITY FL 33026

Principal Place of Business

3425 WEST POINT DRIVE
COOPER CITY FL 33026

Vuumasr—es =

LT G A LA

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, efc. Suita, ApL #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4, FE! Number Aoplied Fot
65-1098170 Nol Appiicable
ap Country Zp Country 5. Cortficate of Status Desired E gg'gesmm‘b“a’
6. Name and Address of Curreni Registared Agent 7. Name and Address of New Regisierod Agemt
Name
;!éASU SMSP\'}:'VQQSR% 'SRE“?(E) Street Address (P,0. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33024
City FL I Zip Code

8, The above named entity submits this statament lor the pumose of changing its registered otfice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE

ke, rped ST Dhxtad ROME Cf reQisieed 80WNd and Lije | appicable

FILE NOW!!! FEE IS $150.00
) Aftar May 1, 2005 Fee Will Be $550.00
" Make Check Payzble to Florida Department of State

{NOTE Rugriefed Agert Signitise 1equiec? when tevisiateg) CWJE
9. Elaction Campalgn Financing $5.00 mayBe
Trust Fund Coniibution. {J  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 7 etets TILE Ol changs ] Aadition
GAVRILOWU, SILVIA NAME
3425 WEST POINT DRIVE STREET ADDRLSS
COCPER CITY FL 33026 GY-51-2P
vSDT ' O peiata THLE O Changr [ Addition
GAVRILOIU, LUCIAN HAME
STREET ACDRESS | 3425 WEST POINT DRIVE STREET ADDRLSS
CIY-ST-2IP CQOPER CITY FL 33026 CITY- ST- 7P
uME [ Doimis e CGichange  [5 Addition
HAME HAME
SIREE] ADDRESS SIRFEL ADDRESS
&Y §i-2P av-s1-ne
fifLe 00 Delete fitte [Jcnage T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-S1-4P Qry-5i-2P
T 3 Detete e CIchange ) Addition
RAME HAME
STREEY ADDRESS STREEI ADDRESS
LY. si-ap CIIY-$i- 1P
nne [ Delete TILE Ochenge [ Addition
HAME HAME
SEREET ADORESS STREET ADDRESS
Clve-Si-AF Ciy-s1-mw

12. 1 hersby cartily thai the information supplied with this filing doas not quality for the exempton stated in Section 110.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemantai report is true and accurate and that my signaturg shall hava the same legal etfect as i mace under cath; that | am an officer or director
of the corporation or (he recever of rustee empowered lo execute this 1eport as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachment

address, with all other Like empowered. \ ? —
Sirevra GAVR /Losy 7//8 /05 TFoY-/43
SICHATURE AND TYPED OR PRINTED NAME OF SIGMNMG OFFICER OR DIRECTOR ? e Exrvema Prions




