2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000073397

1. Entity Name
SILDECA CORP. -

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2333 BRICKELL AVENUE UPPER LOBBY 6

MIAMI FL 33128 — S MIAMI FL 33129

e S

2333 BRICKELL AVENUE UPPER LOBBY 6

2. Principal Place of Business 3, Rdailing Eddress

|

I

il

N

I

Suite, Apt. #, etc. Suite, Apt flf.-elc. ~ 1st MOORE CR2E034 (10/04)
City & State A bity & State 4, FEI Number ] Appﬁs_:rj For ‘
. I _ L _ {,}_5“1638636 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired 4 gi‘gesqa?:é”o"a]
6. Name and Address o Curr;;tuﬂegl_stemd Agent _ 7. Name andiAddrese of New Ragistered Agent -
Nare
ggsg%g?g}?é_sﬂ E&gfil%E UPPER LORBY & Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33129 ' '
City ] Zip Code

ey~ v e LY Ritied

FL

8. The ahove named enfity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the Stéte of Florida. | am famiffar with, anc_l acéebi

tha obligations of registerad agent.

SIGNATURE

s omm wEse o e

Sigratute, typad or prntad noms of ragisterad agent and tile T appucable
. E

{NOTE Registered Agent signaire required when 'e.nstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State .

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribytion. [ Added io Fees

10. ____-__OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ peiete 1TLE [ change [ Acdition
:Maeiw ADDRESS gfsggg?ggaﬁ Eilf_gr:ﬁa UPPER LLOBBY & N?:' - L0022 74997

SIREET ADDRESS it mhi - 2.._ I
ore.si-zp | MIAMI FL 33129 B ‘ oFy-§1-2p Rt ’”ﬂ? 50034001 150. 00 ‘
TilE T Delete 1HLE ] Change [ Addition
NAME NAME
STRECT ADORESS STRZET ADCRESS
CiTy-§1-21p L ) o L CITY-ST- AP »
HiLg 7 Delete THE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITyY-s1-21P Criy-sI- 2P .
HILE O patete L [l cChange  [J Addition
NAME HAME
SIREET ADDRESS - STREET ADRRESS
CIvy- S1-2IP _ oz ~ ‘
TILE 3 Delete iLe ClChange  [] Addition
RAE J NAME
SIRECT ADDRESS SIREET ANDRESS
CITY-ST-21p . . foesize )
THLE 1 peigte TWAE [ Change [ Addition
MAME H NAME
STREE? ADDRESS STREET ADDRESS
CiTy-51.7iP 3 o GIY-S1- 2P )

12. | hereby certi{}; that the Information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. ! further certfy that the information
is report of supplemental report Is rue 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

indicated on

changed, or o an attachment with an address, with al! other fike empowered.

SIGNATURE: 2~

M/QW/S{LU}O de dredevar %L*"!"g

SIGNATURE AND TYPED OR PRINTED N-A_ME OF SIGNING OFFICER QR DIRECTOR

_Yos-B59 ‘5%0’-{
Caytzna Phone #



