2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000118372

1. Entity Name

SILVA HOMES, INC.

M . rv
W)

Principal Place of Business

2021 SAGINAW CT.
OLDSMAR FL 34677

Mailing Address

2021 SAGINAW CT.
OLDSMAR FL 34677

2. Principal Place of Business

375 ('(’éSS(old Corcf-e

3. Mailing Address

275 [Lressyda cyrle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90014 049 ***150.00

T

st MOORE CR2E034 (10/04)
City & State City & State _ 4. FEI Number Applied For
PP:V\(.\ H,‘” N & . SPf'w\q l'l-'” . FZ, 11-3664692 Not Applicable
Zg, ~ Country zp Country " : $8.75 additional
% l/é O(" A S 4 3;960 ? s 4 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
—— - Name

SILVA, ALEX
2021 SAGINAW CT.
OLDSMAR FL 34677

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flerida. | am familiar with, and accept

- the obligations, of ranistered agent,

BIGNATURE 53"t . -

Signatya, fypad or pvlnlﬂ-drnama o 1egisiarad agenl and tile Il applicabls

{NOTE: Ragisterad Agant signature reqguirad when reinsiating) DATE |

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 114

O Gelete E [Jchange [ Addition
NAME SILVA, ALEX NAME
STREET ADDRESS | 2021 SAGINAW CT. STREET ADDRESS
CITY-51-21P OLDSMAR FL 34677 CITY-ST-21P
TILE 3 Detete WILE [OJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S1- 2P
THLE O pelete e [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 2P
TITE O Delete THLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P, - CITY-5T-7P
FILE O celete TILE [ change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-53-2IP CIIY-ST-;IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.
SIGNATURE: / Alex sk

32308

Pag- Y63-360%3

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cela Daytame Phone #




