2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P0O2000054057

1. Entity Name

‘IJIEEFREY SILBERSTEIN ARCHITECT & ASSOCIATES,

e om e

Principal Place of Businass

524 NE SECOND ST
DELRAY BCH FL 33483

Mailing Address

524 NE SECOND ST
- DELRAY BCH FL 33483

2, Principal Flace ofBusineSs‘ ’

T 3. Mailing Address

1

ll

I

FILED

il

~~ Feb 10, 2005 .08:00 AM
Secretary of State

il

Suite, Apt. #, etc. _ —‘ Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
Cy&swme . — - City & State 4. FEI Numbar Apphod For
. N _ 4?_0_865443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese gesqlﬁf:g'o"al
6. Name and Address of Current Registered Agont | 7. Name and, Adﬂress of New Registered Men
Name
EEO%MCEORECP}RATE BLVD, NW. STE 401 Sireet Address (P.O. Box Number is NotAéceptable)
, .
BOCA RATON FL 33431 = -
City FL LZID Code

8. The above named enm'j submns thxs s.taiemem for the purpose of changmg 1is reglstered aifice or registered agem or Roth, in the State of Flenda, 1am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE -

Sigratule, yped o pllr‘ﬂ“'& Tama d’raalslalad agent and lile .f apuhcabie

.

(NOTE Ragsiered Agent signature regured wren minstatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department ot Stale

2. Election Campaign Financing

Trust Fund Contribution. T Added

$5.00 May Be

toFees

10, P OFFCEHSAND DIRECTORS o i 1. ] ADDITIONS[CHANGES TO OFFiCERS AND DIRECTORS IN 114 .
HILE D [ Deiete iia [ change [ Additicn
HAML SILBERSTEIN, JEFFREY - NAML

STRELT ADDRESS | 524 NE SECOND ST STHEET ADDRFSS

ov-s1-zF  |DELRAY BCH FL 33483 . S-St P -
T [T Delete (R e [Jchange [ Addition
NAME HAME N éﬁ;’ﬂﬂﬂﬂgfgqgg .

SIPEET ADDRESS CTKEET ADDRESS {12/10/05-80044-013 150,00

CIY-S1-2iF 7 CIIY $1-2IF

HiLE 3 pelete TiiL [J Change [ Addition
NAME HAME

STR T AGDRLSS STATET ADDRFSS

lv-87- 2P Y-51- 2P o

TILE O palete i ] Change ] Addition
NAME NAKE

SYRELT ADDRESS - STREET ADDRESS

Cy-sr- e _ CIFY ST- 2P

ik [ Gelete nils [ZJ Change  [T] Addition
HAME NAME

SIRLET ADDRESS SIREE ADDRFSS

CHrY Si-2P ) iy §1-21p )

e 71 pelste itk [ change [ Addition
HAME HAME

STRLET ADDRESS SIHEFT ADDRESS

ily- 8- 2P ; 20T S1-7P

indicated on this report or fuppl
of the carporafich of the rebeiwr of trast
changed, or an an attachment fathla

SIGNATURE:

12. i hereby certify that the infdrmation supb:§?
T

#ling does not quality for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oweyed [dlexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
bFast] withiall offer ke empowered,

A Q ¥ oS o= W 1315
NG OFFICER OR DIRECTOR Tiate Derifenc Bhona &




