FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02000041137 06-01-2005 90017 038 ***150.00

1. Enlty Mame

SILVER FUNDING, CORP.

Principa! Place of Business Mailing Address )

5510 S.W. 147 COURTY 5510 S.W. 147 COURT

MIAMI, FL 33185 MIAMI, FL 33185

R e DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appled For

03-0429032 Not Applicable
op Country Zip Country 5. Certficate of Status Desired [ ?g'zesq Aditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

NUNEZ, VIRGINIA

5510 S.W. 147 COURT Street Address (F.0. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL—[ Zip Code

8. The above named enlity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ine obligations of regisiered agent. )

SIGNATURE
Signature, typed or printec name of registarec agent and litle il applicable, (NOTE: Registered Agen| signaiure requirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD O Delete TITLE [ Change (] Adaitien
HAMZ NUNEZ, VIRGINIA NAME
STREET ADDRESS | 5510 SW. 147 COURT STREET ADDRESS
CiTy-ST-2Ip MIAMI, FL 33185 CITY-S1-2IP
TILE [ pefete TILE ] Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-S1-2IP Cry-51-71P
Tk 7 pelete TITLE [T Change [T Additicn
HAMZ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-2P
TIILE J Delete TITLE [ Change {1 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
et L etete TiLE ([ Ghange [ Addition
NAM: NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-§7-21P
TILE O pelete HIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-87-2IP

12. | hareby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! furiher certify ihat 1he informalion
ndicaled or 1his report ur supplemental report is lyue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or Ihe recewver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Slock 11 if

ctanged. o on an atlaghment with an address, with all other likeempowered.
T g
/ / L baw

SIGNATURE AT AP

~ SIGNATURE SKD TYPED OR PRINTED NAME OF SIGNING OFFICER %ﬁnecroa

Doyune Phone «




