FILED

2005 FOR PROFIT CORFORATION Jan 19, 2005 8:00 am

Secretary of State
DOCUMENT # P01000042538
1. Entity Namo 01-19-2005 90006 009 ***150.00
SILVESTRE ENGINEERING & DESIGN, INC.
Principal Place of Business Mailing Address
1801 OGLESBY AVE 1801 OGLESBY AVE 50003638
WINTER PARK, FL 3278% WINTER PARK, FL. 32789
e R VN ER TNV EMER R

Suile, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (40/03)

City & State City & Slate 4. FE| Number Applied For

59-3718079 Nat Applicable
de . . Country Zip Country - 5. Certificate of Status Desired -~ [J - gi'gesm‘::’ed‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SILVESTRE, DANIEL
2915 STONE GLEN _\NAY Street Address (P.0. Box Number is No1 Acceptable)
309
WINTER PARK, F_L_;_32792
7 ":‘ City FL I Zip Code

‘8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"+ the abligations of registered agent.

“SIGNATURE PR
i Signawld,wmp o printed name of registered agent and tile I applicable. (NOTE: Registered Agent signalure required when retstating} DATE
_ f._‘ FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
-_-After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE r 3\ \"_c Dthange ] Addition,
NAME SILVESTRE, DANIEL NAME 'Don‘\'\.:s\ Siwvee _
STREET ADDRESS | 2915 STONE GLEN WAY STREET ADDAESS | \ Q™ C.hex:senne Tr
env-stze | WINTER PARK, FL 32792 ovst2e | Havtlond |, FL 32350
TITLE O pelete TILE [ change (] Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2IP Ciry-St-21p
me o) S . -0 olete. - LML L - ; - - [J-Change.  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIY-87-2I
me O Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP -
e O pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CITY-SI-2IP B GiTY-ST-ZIP -
TILE £ oelete e I Ghange ) Addition
_ NAME NAME
S_TREET ADDRESS STREET ADDRESS
CITY-SE-2IP Crry-S1-2IP

12, | hereby certify that the informatioen supplied with this fi!ing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | fusther 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atiachment with ap address, with all other like empowered.

at]

o/ubs  upi-e44-5859

Daoytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




