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FILED

2004 FOR PROFIT conponn'rmu Jun 17,2004 8:00 am

__ ANNUAL REPORT _ ~ Secretary of State

DOCUM ENT # P02000097102 06-17-2004 90001 033 ***550.00
1. Entity Name
EXOTIC SILVER CORPORATION
Principal Place of Bus‘ma#'s Mailing Address
1908 SW 182ND AVE. - 1908 SW 182ND AVE.
MIRAMAR, FL 33029 MIRAMAR, FL 33029 53057718
S s VARG RN RV TR
Suile, Apl. #. etc. Suile, Apt. #. 8l 03272003 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number Applied For
i , 54-2078098 Not Applicable
Zip i Country ap Country 5. Certificate of Status Dasired (] ?g'gngfiu""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Adent

Name

SCHVARTZ, PETULIA ] — :
1908 SW 182ND.' AVE.- s - - - N Street Address {P.O7Box NUmberis Not Agceptabie)

MIRAMAR, FL 33029

gAY P

i

Y City FL I Zip Code

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

' ha
¢ T

SIGNATURE . j'
Signatu, typed or primed narme of rogiclered agent and e i appicable. (NOTE: Regicteren Agent signalure roguired whan reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
. Due by September a, 2004 Trust Fund Centribution, O Added tc Fees
N
10. ‘ QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p . : 1 Delote THLE (1 Change  [] Addition
NAME SCHVARYZ, PETULIA . NAME :
STREET ADDRESS | 1908 SW 182ND AVE. STREET ADDRCSS
Cry-gr-2¥ MIRAMAR, FL. 3302% CITY-SF-2IP )
TILE v g . O Delete TIRLE [Ichange [ Agditien
NAME. GOMEZ; JUSTIN NAME
STRCET ADOAESS | 1908 SW 182ND AVE., : STREET ADDRESS
CITY-§1-2 MIRAMAR, FL 33029 ) CIY-§1-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ~
STREEY ADDRESS STREET ADDRESS
CITY-S1-21# : o . - CHY-ST-2P
TILE . R e Ooee _frme. - e e J— o Change O Acdition
NAME - i NAME
sRETAODRESS | ‘ STRCET ADDRESS
CiTy-51-2p . i CITY-ST-ZP
TILE | ’ [ pelete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-ST-21P i CITY-§T-21P
TILE ' O celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |
CIY-§1-21P . . CIlY-$1-2P

12.  hereby certify that tha information suppiied with this filin c? does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or;1he receiver olfinuslee empowered (o execute this raport as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent Jutkm mgs, with all other like empo

SIGNATURE: ! (4 A

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRERTOR




