AN

"~ 2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT | Apr 30, 2004 8:00 am

DOCUMENT # P02000093278 ecretary of State
1. Entity Name
SILSAL ONE INVESTMENTS CORP. 04-30-2004 90221 045 ***150.00
Principal Place of Business Mailing Address
1820 N CORPORATE LANES BLVD 1820 N CORPORATE LANES BLVD
#108 #108
WESTON, FL 33326 WESTON, FL 33326 -
F e TG D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10V03)
City & State Gity & State . 4. FE| Number : Appited For
83-0361162 Not Applicable
ap Country Zp Country 5. Certificate of Statug Desired O ?gg?q::?: qu"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
ﬁG’ARCIR’Aﬁb—REé T -} Street Address (P.O. Box Number is Npt Acceptable) :
ree!l ress (F.Q. Box Numper Is coeptabig
; ggg N COR~PORATE PARK BLVD 002, =t ol B c("

WESTON, FL 33326

City Zip Code
Sudeise FL | =2=26

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATUR@G’?L)’;L 5 anirye e M

Signature, typed or pricted name of égieered agent and tte it epplicable.  #  (NOTE: Registered Agant signature retuined wheh reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Etection Campaign Financing © $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Corntribution. } Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD ,'me!ete TnE =) . BLhange [ Addition
NAME GARCIA, ANDRES NAWE BPARIZEZ, TDeaTRAT
sTREET AnDress | 1820 N CORPORATE PARK BLVD #108 shETmoESs | \OOB St ees Rl
ofv-stzr | WESTON, FL 33326 avstze [Qodeise L, 3326
TIMLE 8 T Delete TMLE = VP BEThange [T Addition
NAME SALAZAR, JOHN NAMEE SaLazal, Jodd
STREET ADDHESS | 1003 SHOTGUN RD SRETADDRESS | oo  SMoTeusd 2.
CITY-57-2P WESTON, FL 33326 GiTY-§T-2IF SN RISE FL. d23=26
TLE 2 Delete TILE [ thange [ Addition
NAME : HAME
STREETADDRESS [ .. . . e . e e m v weeew . f| STREETADDRESS { .. o e T S SO U,
cIy-§T-2¢ CIFY-ST-ZP
TTLE [T pelete TITLE [ change 3 Additian
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-S1-2P
TIMLE [ Delete TTLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZP
TmE {1 ostete TRE [Ichange T Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. tHurther certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac t with ayddress. with atl.atrer like enpowered.
SIGNATURlﬁZﬂ rio E Hamices : dl2gley asmay- ase

SGNATURE AND TYPED OR PRINTED NARE OF GIGNING OFRICER ORDMECTOR Date Daytime Phons #




