FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000033137

Secretary of State

1. Entity Name
SILVIA SERVICE INC.

01-31-2005 90068 035 ***150.00

Principal Place of Business

855 NW. 44TH AVENUE APT. 12 A
MIAMY, FL 33126

Mailing Address

855 NW. 44TH AVENUE APT. 12 A
MIAMI, FL 33126

3. Mailing Address

T

2. Pnnmpal Place of Busingss
N R Stesy 20 W G Speet
“g’ \fp‘ #etc. S”)&, D'\# e'c‘ oS 01262005  Chg-P CR2E034 (10/03)
Ciy&Sate  .— City & State 4. FEI Number Applied For
M‘M" [ \’L VOMA [FL 73-1641113 Not Applicable
2%3‘ 27_ Cotgt% A %%] ZZ .Country. M_ 5. Centificate of Status Deén:e;j o I:I Eeae gesql‘:?edém“al

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEITES, DACIO
855 N:W. 44TH’AVENUE"APT. 12A
MIAMI‘~FL§ 331264. i '} .

S ETLT W T

Name

Aiites Drue iivex

o h 7‘_ ’ . .Street % &ress {P.0C. Box Nymber is Not Agceptable)
. g R VT M A i S v T

Ao{f 105

City | .
Y yliani

@ FL | %322

of changing its registered office pr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L/

o)

(NOTE: Registered AGent sign

ra reguired when rainstating) DATE

FILE NOWII! FEE IS 5150.0/

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | . -
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE L gcnange [ Agdition
NAME LEITES, DACIO NAME \»-QHGS.«'DCS*O.E ratt Agt. \OS

STREET ADDAESS | 855 N.W. 44TH AVENUE APT. 12 A STREET AppeEss |B Az B

CY-SEZP - [MIAMY, FL 33126 BITY-ST-0F Mi‘cwi T 33272

TITLE vD ] Delete TME. o .o | VI = /m Change - [J Addition
NAME BERTALMIO, SILVIA NAME .Beam\m o, Silvia

STREET ADDRESS' | 855 N.W. 44TH AVENUE APT. 12 A STREET MOORESS |~ B2 ~huD~ % Sreasd Bt ST - oo
omv-sT. 2y | MIAMIZEL 33126. . CITY-S§T-2P 1 3, Mx\c,uM'\ C{ 333 220w o

TIME O Delete nE 3 Change  [] Addition
NAME NAME AN AERRE T T
STAEET ADDRESS STREET ADDRESS b eron
CITY-5T-2P CITY-ST-2IP - .« o i

TITLE O Delete TITLE o © [ Change”” [ Addition”
NAME NAME T, T
STREET ADDRESS STREET ADDRESS

CITY-$7-2P cY-ST-29

TILE O pelete TITLE [ Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P cy-s1-2F

12. | hereby cerify that the information supplied with this filing does not quatkfy for the exemption stated in Section 119, 0751[
indicated on this report or supplemental report is true an
of the corpmatlon or the receiver or trustee emppye

at my signature shall have the same legal e
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X}, Florida Statutes. | further cenily that the information
ect as if made under oath; that | am an officer or director

p/éé/w'/

Data Daytima Phone ¥




