e FILED
A 2004 PO NRUAL REPORT 1O Apr 30,2004 8:00 am

DOCUMENT # P01000055917 ecretary of State

1. Entity Name
SILSAL CORP. 04-30-2004 90221 047 ***150.00

Principal Place of Business Mailing Address
1003 SHOTGUN RD. 1003 SHOTGUN RD.
SUNRISE, FL 33326 SUNRISE, FL 33326

AN A A O

04272004 No Chg-P CR2E034 (10/03)

4. FE| Number ’ Applied For
65-1125992 : Not Applicable
i ; $8.75 Additional
5. Certificate of Stan{s Desired M Foe Required

6. Name and Address of Current Registered Agent

o = SALAZAR, JOHN o oo i s s

1003 SHOTGUN RD.
SUNRISE, FL 33326 ‘

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pried name of regrsiered agent and ttie d applcans. (NOTE: Regrstered Agent requred when DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees

10. OFFICERS AND DIRECTORS [
TILE D ’

NAME SALAZAR, SILVANA |

STREET ADDRESS | 1003 SHOTGUN RD.

CITY-ST-2P SUNRISE, FL 33326

TITLE VPS

NAME SALAZAR, JOHN
STREET ADDAESS | 1003 SHOTGUN RD.
CITY-ST-2P SUNRISE, FL 33326

~ TILE

Tob Name

“STREET ADDRESS
- - | oit-soe

e

NAME

STREET ADDAESS
CrY-57-2P

TME

NAME

STREET ADDRESS
CrTY-ST-2P

e
NAME
STREET ADDAESS
CITY-ST-ZP ' -

12. | hereby certtfy that the information sup ledmwifh \\flhng does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. { further certify that the information
indicated on this report or supplemery] e.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or s - Owerechio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with addr 4 Rther like empowered.

SIGNATURE: u!zq /w Q™ -2941956

SIW‘I'IHBANDTYPEDOH PHNTED NAME OF SHGMING OFFICER OR DIRECTOR Daytime Phone #




