FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000068431 > 04-29-2005 90270 013 ***150.00

1. Entity Name
SOUTHERN SILVER & CHINA, INC.

S

) / b = ri
Principal Place of Business ¢¢3¢fﬂ’7 /WC Mailing Address C?é}é]mﬁ //‘ )/'Z J7 1 qu JRARVA L
SITHAKEWORTHROAD S~ A3 LAKE-WORTH-ROAD

=320
LAKE WORTH, FL 33467-2300-1S LAKE WORTH, FL 33467-230095— )
TR e AR TSt A
9639 San Vittore Street 9639 San Vittore Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
Lake Worth, FL Lake Worth, FL 65-1141072 Not Applicable
5 342; Country 33?87 Country 5. Certificate of Status Desired O Eg';g‘m‘g"‘mal
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
o Aimis, Ann
AIMIS, ANN !
q@ 3q jﬂ ///%/?j Qf 7€ Street Address (PO, Box Number is Not Acceptable)
LAKE WORTH, FL 33467 9639 San Vittore Street
Ci Zip Cod
Lake Worth FL [35&*

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typea o printad name of registered agent and title i appilicable. {NOTE: Registersd AQent signaline taquired when ramstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TIMLE [ Change {7 Addition
MAME AIMIS, ANN NAME
STREET ADDRESS | 9835 LAKE WORTH ROAD #16-320 STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 334672300 CITY-st- 2P
TMLE O Detgte TE Dchange  [J Agdition
NAME NAnE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P ciy-s1-ap .
TITLE [ Delete TME Ochange 7 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TITLE O peiete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-ZP
Tme [ Delete e ' O Cange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infarmaticn
indicated on tf lis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the racsiver or trustee empowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altac%address,wi all other like empowered. . .
SIGNATURE: i /7 S/ ,?/ﬂ?/f %@/Q}' m

( SIENATURE AND TYPGEFOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Phone §




