2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000076312 | May 31,2005 08:00 AM
1. Entity Name B S
L ecretary of State
THE SILVER HANGER CORP. ry
Principal Place ¢f Business -% T e Pﬂ%ﬁing Address )
6320 SW 104 ST 6320 SW 104 ST
MIAMI FL 33186 MiaMI FL 33156
e L QT
Suite, Apt #, elc T 7‘ ‘Buite, Apt. #, etc, 15t MOORE " CH2E034 (10/04)
City & State - *City & State - ' 4. FE! Numbeér ) ) Applied For
) _ ] __ _ 13-4206868 Not Appllcapie
2p Country ap T Caurtry 5. Cerlificate of Status Desied [ gi-giafg“ﬂa‘
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent -
= - Name - ‘ ' g
gé%%g@%%% g—lf[NA Street Address (F.0, Box Numf;er {s Not Acceptabie)
MIAMI FL 33156 —— — —
City ) FL Zip Coda

8. The above named entity sGbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad of pifed nama of registered agent andWilo i epplcati ~ NOTE Rogistarsd Agent Sirature required whan reinstling] © D N DATE

" FILE NOW!I! FEE 18 $150.0¢ =
After May 1, 2005 Fee Will Be $650000
Make Check Payable to Florida Departrant of State

R R e T g & — T . T

9, Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 1]  Added to Fees

10, OFFICERS AND DIRECTORS ] ¥ 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

e P - Closere” ~ " mme ' ) [ change 1] Addition
NAMD VILLASANTE, ALINA NAME

STRIFT ADDRESS | 6320 SW 104 5T A §TREET ADGRESS

CIFY-ST-2IP MIAMI FL 33156 CItY-S1- 2P

TILE Y i 7 Delele i i © [ charge [ Addition
NAME VILLASANTE, FRANCISCO MAME

STACET AORESS | 6320 SW 104 ST STRECT AGORESS LODDB03ERERT

CnY-stzp [ MIAMI FL 33156 ony-sT-2P 057317053001 2-003 580,00

WILE - ' T e T Delete me " [change [ Addition
NAME SAME

STREET ADDRESS STREE} ADDRESS

CITY-ST-217 gITY-3I- 29

WL o o ' I Delete e [ Change  [hAdas
NAME NAME

STREET ADDRESS . STREF] ADDRISS

CITY- ST- 7P CITY.-S1-ZIF

TiiE - T = U7 Delets ime ) " ClcChage [ Aus
NAME NAME

STREET ADORESS STREET ADDRESS
CiTyY- ST 7iF CilY-57- 2P

e " | T Teiete T T " Clchange [ Adwn
NANE NAME

STREET ADURESS _ SIREET ADDRESS

LY. §1-2P ) QTY. ST 2

12, ihereby certi{K. that Theé inferm@oT SUpEhed With fhis fil 3 et not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, 1 further certify that the infermation
indicatad on this repert ar supplemental repart isftrue a rate and that my signature shall have the sama legal effect as if made under gath, that | am an officer or dirac
of the corporation or Hhe recelver or trustes empowered{to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all $th powered,

SIGNATURE:

SIGNATURE AND TYPED oR PRINCED'N OF SIGNING OFFICER OR DIRECTOR T - Dawg * Deytime Phona 4

T - - - b oom . ; ]



