2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ~. May 04,2005 8:00 am
DOCUMENT # P01000103039 ' Secretary of State

1. Entity Name 04 ook ok
SILVA BUILDERS, INC. 05-04-2005 90152 029 150.00

Principal Place of Business Mailing Address
24WEHST QD AW (65 %7333 MIAMI LAKES DR
SH- STE 691

EEA-F-aa016 TV F L 3Bo fi aes B 33014

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
05-05623171 Not Applicable
i1 t 1 1ar
e Country Zip Country 8. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AGOSTINHO, ADELINO SILVA
SOIFPT-PN-55-5T i 9 5qq 6 L}S \V" &+. Street Address (P.O. Box Number is Not Acceptable)
STE-966- . _
cOOoRERCHY EL 33330 YVMIRAMAL , L
City FL | Zip Code
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
Signature, typad or printed name of registered agent and tile if applicable. {NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election CampaLgn Fln&ﬂClng 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE P . . ¥ Change L] Addition
NAME SILVA, ADELINO ~ NAME Raostinho , Adelino SiLoe
STREET ADDRESS | 12277 SW 55 ST STE 906 STREET ADDRESS 93qq S.u)- (W iy | Strect
CiTY-ST-ZIP COOPER CITY, FL 33330 CITY-ST-2P »‘BY)
WRANBR , FL i}
TLE O Geete e vP . O Change K] Addition
&
NAME NAME
Toana Agostinho
STRELT ADDRESS STREET ADDRESS u 3 qq ‘“D. - L‘ 1 3 b&r
CITY-ST-2IP CITY-§T-2IP h\ W2 ﬂ M ﬁ e_ R \— (-
TILE 7 Delete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete e O change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS '
CITY-£T-2IP CITY-ST-2IP
THLE 0 Delgte e [IChange  [J Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
oITY-§T-2p / ary-s7.20
TMLE 71 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P / CITY-§7-2IP
12. | hereby certify that the information suppied fvi igfiling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. i further certify that the information '
indicated on this report or supplementgf replort is (ghe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
af the corporation or the receiver or tr] ered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ther like empowered.
SIGNATURE: dl<ifos
) rv?’b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "1 pad Daytime Phone #




