2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O20001 16501 e Feb 04, 2004 08:00 AM
1. Entiy tame Secretary of State
SILCAR CORP.
Principal Place of Businass - Mailing Address
1475 W 82 ST 1475 W 82 8T
HiALEAR FL 33014 HiALEAH FL 33014
S T AR REIN ARAREEREN
Suite. Apt. 4, atc. Suite, Apt # elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number o Applied For
_ 55-0810228 Fior Appicae
op Country Zip Couniry 5. Certificaie of Status Desivad N Fsg;gfq L‘;?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent =~~~
Mame
ﬁ%’b‘% gg‘g}f 0 Streat Address (.0, Box Mumber is Not Acceptable) T
HIALEAH FL 33014 — —
Cily i FL i Zio Code

8. The gbuve names entity subrmits this staterment for the purpose of changing is regrstered othice ar registered agery, or bath, in the State of Flonda, | am famitar with, and accept

the phigaton egisterad agant.
SIGNATURE gﬁm 0 W 2~ 04

Sigaature. Wpea or prinied rame of rag:s:{rgld ager@am e  appicabie. (NOTE. Rogistered Agent sigratnd recquicad when relnsiaring) T BATE

FILE NOW!l! FEE IS $15000 . o
. 9. Eech ign Fi
Atir by 1,200 Feo Wi bo S550.0 et o0 1 S50 e

Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES O CFFICERS AND DIRECTORS I 11
TLE D [ peiete THEE O Change % Addition
NAME ZAYAS, CARLOS NAME U 034
STAEET ADDRESS | 1475 W B2 ST STREET ADDRESS 52 mg?ggggmggﬁazg 1 Sﬂ 00
GOY -ST- 2P HIALEAH FL 33014 - DiTY-87- 2P -
TE D ) ' 1 oelee HLE S T3 Crangs L3 Aduten
NAME ZAYAS, SLVIA O NAME
SIREET KDDRESS | 1475 W 82 8T STREET ADDRESS
LY-51-2F HIALEAH FL 33014 O -57- 1
mE 1 peste e {3 Chenge 1] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Ty -57- 2P iy -ST- 2P
e 3 pelete TILE ' ] Change [ Addition
NAME AME
STALET ADBAESS SIREET ADDRESS
Cere-SI-219 CITY- ST 2P
THRE ) ) {3 Delete TaLE T [Jchange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-$T- 2P i CaY-51-2P
e {J Detete l e - [ Change [ Addilion
NAME NAME
STRELT ACDRESS STREFT ADDRESS
CTY-ST-2F 1 SITY-SF- 2P

12. 1 hareby certily that the Information supplied with this fiing does not qualify for the exemplion stated in Secton 118.07{3Kj}, Florida Statutes. { frther certily that the information
indicated on this report oF supplemental report is true and accirate and that my signalure shall have the same legal effect as f made under cath, that | am an officer or director
of The corporaton of the recewer or irustee empowerad to axacuts this report as required by Chaptler 807, Florida Statutes: and that my pame appears in Block 10 or Block it
changed. or on an ala it widhy an address, with all ather ke empowered.

SIGNATURE: ’ 775{,%@0 E-[04

SIGRATURE AND TYPED OR PRINTEDMAME OF BIGNING OFFICER DR DIRECTOR Data Daytkme Prane #




