2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000108177

1. Entity Name
SILVER CUP, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

11175 SEA GRASS CIRCLE
BCCA RATON FL 33498

Mailing Address

11175 SEA GRASS CIRCLE
BOCA RATOM FL 33488

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt #, elc.,

-

1stMOORE

I

JEA T

CR2E034 (10/04)
City & State , City & Stata 4. FEI Number : | AopiedFor
01-0748755 | |Not Applicas
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $B‘75 Additional
Fee Required

6. Mame and Address of Current Registerad Agent

7. Name and Address of New Fegistered Agent

FELDMAN, JOEI. H
401 CAMINO GARDENS BLVD,
BOCA RATON Fl. 33432

Name

e Street Address {P.C. Box Number js Not Acceptable}

b %y
°

City

the obligations of registered agent.

SIGNATURE

Swgﬂalulﬁ, typed o prinled nata O registarad agant and e |l applcable

(NQTE Regwsl}radhgéni sﬁgwatulre léthlﬁ whan renstahing;

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

DATE
9. Election Campaign Financing  $5.,00 may e:
Trust Fund Contibutton. [  Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE D O Detete HILE ] Change  [J Additi
NAME SCHNEIDER, GREGG AR Unonmznga 54 .
SIREET ADDRESS 11175 SEA GRASS CIRCLE SiPEEl ADDRESS 2070580085008 150,00
CiTY-S1.2IP BOCA RATON FL 33498 CITY-55. 2IF

TLE [ Delete il [ Change [ Auditic
NAME NAME

STRELT ADDRISS SIREET ASDRESS

oY 51-21P oANY-30 ¢R

TITLE T petete THF O change  [J At
NAME NAME

STREET ADURESS T SmboabyS [T T T T ) -

£ S1. D ure-ST- 2t

TITiE O elete une [JChange T Aduiiii
fAME NAME

STREET ADDRESS <TRFF 7 ADDRESS

CITY- 51 JiP iy Si- 7P

0 [ Delete 1TLE O change [ Aduitic
NAME HAL

STREET ADDRESS SHReE L ADDRESS

CIY-5T- 2P Y-Sl AP

- L] pette b Dohenge  [J Acdi
NAME NANF

STRE T ADGRESS CARFELAMIRFSS

Y. 5T e LY -ST- 2

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | furﬁwgriéerﬂfy that the infarmation
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 cath, that | am an officer or director
of the corperation ar ihe receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that vy ngme appfars in Block 10 or Block 11

changed, or on an attachment with an address, with all other like eggpowsred.

SIGNATURE:

CRece T HEHAL.

E OF SIGNING QFFICER DR DIRECTOR

o SH/-TH P53t

’L‘aytme rhana #

¥ 2 G 25
Daw S S



