2004 FOR PROFIT CORPORAT'ION

FILED
May 03, 2004 8:00 am

TAMPA, FL 33634

L T P ’-
ANNUAL REPORT- | Secretary of State
DOCUMENT # P01000048045 LR R 05-03-2004 90686 016 ***150.00
1. Entity Name L C et H
SILANTA SOLUTIONS CORPORATION _
' Principal Place of Business Mailing Address v 4 _L‘ U4 n 6 a
6103 JOHRS,RGAD STE 1 _ . PO.BOX260502 T
TAMPA, FL 236345 -7 - roeandson st L TAMPASFL. 33685‘ TR I RN mr\ i -&’:' .’1.’ vt
Soabnast e 0% HHELSY e s I
2. Principal Place of Busi'ness 3. Mailing Address l '[
Tol¥ WATeRS fVE
Suite, Apt. #, et¥ //0 Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/4 FL 59-3733083 Noi Applicabie
25 3434 C&J';WA Zp Country 5. Certificate of Status Desied [ ?ese-gesq Addltional
. e —_. — —B..Name and Address of Current Registered Agent_ . .. = ___- . ~_ - 7:Name and Address of New Registerod .Agem..,---.1 T R
’ ” . L . Name
TORTORRLLO, JOHN V ’ '\'EJH"J ¥. TokTorello
4822 BONITA VISTA DR v SregiAgg et (P.Q Box Number)

Wik .l?lo:\A;;:e'Etable).‘ bﬂ. ) 7, . o RN

’ . [ - C ST »

Cﬂy

WPA

3

cFL I Z‘ig Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both in the Sﬂate of Florida. 1am Iamlllar W|th and accept

the obligations of registered agent.

SIGNATURE,

T

>

"t/b/a‘/

Lt a

/Signmure. typed or printed name of registared agent and tithe it apphcabla.

{NCTE: Registered Agent signature required when reinstating) B

..
KL L

FII.E NOWIUI FEE IS $1 50-00
Aftor May 1 2004 Fee wlll be 5550.00

.

3ot i

O X Ellection Campaign Financing' =
Trust Fund Contribution.

i $5.00MayBe | - IR S
Ll AddedtoFaes

.‘1 et N Ki K

ADDITlDNS.fCHANGES TO OFFICERS AND D!RECTORS IN 11

10, T OFFICERS AND DRECTORS . v

TiTLE P D Delete TIMLE [ “ Fchange 3 Addition
RAME PLAVNICK, BRIAN . o o me  PLAvKIEK, BEAN, e HENO .

sTREET ADDRESS | 6103 JOHNS ROAD STE 1 .. cooee oo )| SREETADDRESS | o2 8 i) wdﬂ—f‘a&S AR,

orv-s-zp | TAMPA, FL 33634 E orvsize | THMPA, lzl. 3343% .
TITLE VST s H Delete TINLE N P , e - OCmnge. [ Addition
NAME PLAVNICK, KIMBERLY ' NAME .

STREET ADDRESS | 6103 JOHNS ROAD STE 1 . T STHEETADDRESS o - R

omv-st2p | TAMPA, FL 33634 : VURenvistae | - .
TME v . L . -3 [)e!ete . TMLE ' e L. o oo [l cChange. [ Addition
NME 7 | TORTORELLO;JOHN V' - b I i N - e R et e

STREET ADARESS | 4822 BONITA VISTA DR STREET ADDRESS S

ory-si-af, | TAMPA, FL 33634 G e L K Lty -
me v | e O Detete TILE o~ T " change * [ Addition
NAME HAME .

STREET ADDRESS wos i smeETADORESS |4 o ot

oITY-57-2P L eITY-5T-2P

TILE | A R ? TLE soattET weets O3 [ change [ Addition
HAME a'.."“‘“ : NAME ael LN

STREET ADDRESS “hadoraehy STREET ADDRESS LN ST

ciTY-S1-20 o - CITY-ST-2IP . )
me | - Paeet e e A Y e THE . Ol change [T Addition
NAME o o A )

STREET ADDAESS ] " SREFT ADDRESS e

CHY-S1-2P e crv-stae  fv . i

t2. | hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signaturé shall have the same legal eftect as if made under cath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ:red by Chapter 607, Florlda Statmes and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowersd

SIGNATURE: W WO

[

LA

‘//(o/nwf e 3(3»3’5’5—6992_

GN.ATUHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR

Date Daytime Phone #




