2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000050647 Secretary of State
1. Entity Name
i 03-29-2004 90399 001 ***150.00

SILVER CROSSING CENTER, INC. '
Principal P'ace of Business Mailing Address
20614 BISCAYNE BLVD. 20614 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180

Suite, Apt #, etc. A Suite, ADI‘ # elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

03-0447102 Not Applicable
ap Gountry 2p Country 5. Certificate of Status Desired O ?i‘gg :‘:E:';tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&HBtiEgISSEaI:I(N%ABNLI\E/II_) Street Add(ess {P.C. Box Number is Not Acceptable)
AVENTURA FL 33180

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the State of Floriga, { am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE
Signature, typed or pemted name of registered agent and title i Applicatie. (NQTE: Regislerad Agent signature required when reinstating) . DATE
i
" F“'E NOW ! FEE is $1 50 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. O Added 1o Fees
10. ' OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delste TITLE [ Change [ Addition
NAME HALBERSTEIN, DANIEL NAME
STREET ADDRESS [ 20614 BISCAYNE BLVD. STREET ADDRESS
CHTY-ST-2P AVENTURA FL 33180 : CITY-ST-2IP
THLE 1 petete THLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-2IF CITY-ST-2IP
FIELE ] Delete THE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-ZiP
Tne [ Dslete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-5T-ZF CITY-5T-2iP
TLE 7 Delete ms [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP ] CITY-8T-2IP
TLE [3 pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-219 CIY-ST-2IF

12. | hereby certify that thefnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reportior supplemental repgrt is true and accurale and that my signalure shall have the same legal effect as il made under cath; that [ am an officer or director
of the corporation or the\gceiver or frustee pmpojvgred td execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment, |thén addfess, with all gthef like emrﬁawered

TOANEA {’h@?ﬂ%‘rw 5/15’/04 / %y ) 933~ loge

OFFICER OR DIRECTOR Dalo . DaytimePhane 4




