FILED

Feb 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION =
2005 FOR FROFIT CORPORATIO Secretary of State

oy — 01-19-2005 90005 011 ***150.00
DOCUMENT #P02000058385
1. Entity Nama
SILVERWORD, INC.
Principal Place of Business Mailing Address
356 WHITEHORN DRIVE 356 WHITEHORN DRIVE 66001944
MIAMI SPRINGS, FL 33166 - MIAM! SPRINGS, FL 33166
S S— N CAEIRIR AT E AR bR
Sue. ApL ¥, etc. Suito. Apt. #. etc. 01142005  Chg-P CR2E034 {10/03)
CThy & Slate City & State %, FEI Nunber Applisd For
56-2326510 Not Applicable
Zip— o ] Ceumymmm— - = =ZPme - e DU~ e~ o ilGote of Staus Desrad (] E:quu"‘“‘“m a4
8. Name and Addresas of Current Registered Agent 7. Nams sand Addresa of New Registerad Agent

"I"cassiDY, MARIA e =
356 WHITEHORN DRIVE Stest Address (P.0. Bax Numbar I8 Not Accepiabla)
MIAMI SPRINGS, FL 33166

City FL I Zip Cods

8. The above named anlity subets this’ stalemeny for the purposo of changing its registered office or registered agent, or both, in the State of Rorida,. 1 am familiar with, and.accept
.‘lfleot!llﬁnljcnk'b!légléléfeﬂ'ﬁ‘gbhl.' e ‘-- ooV Y

SIGEA'.IUR;" i ?A."..""."‘ 1
- + gy, e or Errted naTe o O el Rhe mm:wmwmmm CATE
—— O e O L T
R 8. Elsciion Campaign Financing, ' $5_00 May Ba
FILE NOWT! FEE I3 $150.00 . , Y
. After May 1, 2005 Foe will be $550.00 Trust Funa Conmibgtion. L1} Added 1o Feas
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ) beste TmE Ocrungs [T addition
NAME CASSIDY, MARIA NANE
STREET ADORESS | 356 WHITEHORN DRIVE STREET ADDHESS
oy-si-5* | MIAMI SPRINGS, FL 33188 Gary-5i-2¢
nmE O Driete e O change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
cite-81-20 LY-S1- 1P
[ Taakda ———— - - [mE e —_— [Orcname~ - [ aoetton- f-———
NAE HAME
STREETADDRESS | - STREET ADDRESS
ciy-5t-09 -8 2p
e | Rkt o [ 5% me—— { - —— o []Chnge— [ Atlioa-
WAME
STREEN ADDRESS
cny-S1- 09
TINE
NAMET
STREET ADDRESS [+
civ-sT.08 % 4
WALE-- - - —
WAME |
S,
STREET AGDAESS
WE.ST'.?J"' P L T oY -S1-2P

12..1 hareby mni%mm the information supplied with this mng doos not quality for the axamption stated in Section | 19.07}3)6). Florida Statutes. | further certity.that the information
“ineficatad on this raport or supplamental report is true and accuralg and (hat my signature shall have (he-same logat efiect os il made under oath; that | arn an officer or diregtor -
of the corporalion of he raceiver or trusiee empowerad to execuls this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 111

changed, ar an an atiachmeni with an fddless. wiiha!lom'ev ke ampowared.
ssaumun%&%&)— 2-9-05
[T TS AND TYPED OR PRAWTED NAME OF NG CFACEA OR DIRECTOR Dan Do Prore 4



