2004 FOR PROFIT CORPORATION
I ANNUAL REPORT

DOCUMENT # P02000105665 .
1. Entity Name F I L E. D
SILVER PRODUCTIONS, INC.
04 MAR IS M H: 23
Principal Place of Business Malling Address SECP\ 2 —i: . 4o ' : i'_
PO BOX 20782 PO BOX 20782 TALLABASSEE, FLORIDA
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
QSR v IAECAN RO A TGO
Suite, Apt. #, elc, Sulte, Apt. #, elc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3720363 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (W] ?g‘gg‘ Ii?i”""a'
6. Name and Address of Current Reglisterec Agent 7. Name and Address of New Registered Agent
. Name ’ X
SILVER, JOEL Lovmes [F. Siver Q-;q
1200 BISCAYNE 8LVD. Street Address (P.O. Box Number is Not Acceptaple}

OG- L-Serol A Y-

MIAMI, FL 33181 £z
FORT HOVSE  SouThE#ST

Clty /VU%Z)"‘?'/ Zench FL Z%Cgo»cjﬁ ki

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl 2/)19 /oy

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

Lonwrn 7. Sluven, (:sq_

SIGNATURE ] —
Signaluwre. typed ot printed narme of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O detete TITLE [ change [ Addition
NAME SILVER, JOEL NAME
STREETADCRESS | PO BOX 20782 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32316 CITY-ST-2IP
e ] Delete TME {C Change [ Addition
NAME NAME = ML I g S5 ard S D
STREET ADDRESS STREET ADDRESS 02/ 65040105414 =%150, 00
CITY-81-2IP CIry-S1-2iP
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-7IP CiTY-8T-2IP
I 3 Delete TMLE [ cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IP CiTY-51-2IP
TME [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-282
TME 3 Delete TMLE [ cChange T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrw address, yéth all ot mpowered.
SIGNATURE: _( g < // 2/@ wi

IRE AND TYPER OR PRINTED NAME G&STGNING OFFICER DR DIRECTOR Date Daytime Fhona #




