ANNUAL REPORT {AR)

FOOG FOR PROFIT CORPORATION | FILED

DOCUMENT # P02000123747 Mar 06, 2006 08:00 AM
Y. Entty Name Secretary of State
SILVER CARE & RESTORATION, INC
F’n‘nc&;;lrﬁ-ace of Business Mailing Addrsss : i
819 NOATH DIXIE WY &139 NORTH DIXIE HWY !
LAKE WORTH FL 33460 - LAKE WORTH FL 334E0 ‘ !
0 IR A
2. Principal Plage ol Business 3. Malng adacass ! ‘
k-é;_!he, Apt. 4, eic. Suite, Apt. #, etc. . i 15t MOORE CR2C034 {10/05)

Cily & State Ciy & State EL £, FEf Numbae 71-0915914 :Z‘pit:: ::-J:,t;:
&0 ks e Country f 8. Cortthicate of Status Dasied (J gg‘ggqgfggmm
5. Name and Address of Cusrent Registered Agent . ; 7. Hame snd Address of New Registered Agent

TACDT - N‘?\me &
619 f\fOAR’:TB}*‘lEgT)SE HWY Sieet Add{ess (P.Q. Box Number is Not Acceptabile)

LAKE WORTH FL 33460 ' ' _ :
Clty A FL l Zip Code

'

8. The above named entity submits this statemant far the purpose of changing its registered o{ilce or regxsteced agant, of bigih, in the State of Florida. | am lamiliar with, and accepi
ihe obligations of registared agent.

}
H
v
5

SIGNATURE

Sgnatute, yped o privicd neme of regrstecect ageat and lifta f applicabio {NUTE: Regpsiored Agent i A wihen (e ol DATE
§ -
FILE NOW/I! FEE 1sm§0 qn

Make Chﬁkfavahle ta Ftorida !

g ke

’ §. Election Campaign Financing  $5.00 May e

; Trust Fund Contribuwtion. [ Added to Fees

10. OFF!CERS AND DIRECTORS N ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
L D 3 Oelote Hik ‘ Juiutidh (T4 E Cﬂaﬁt arr
HAME IACO!, ALBERTO NewE ' 0351600 20059-009 150,00

STRECT ADBRESS |19 NORTH DIXIE HWY STRECT AGORESS

civ-st-20 | LAKE WORTH FL 33460 _ GITY-S7- TP 3

me O] Oalete TITLE ; O Cheage 3™
$AME NAME

STREEE ADURESS STEES AGDRESS | !

CiY-ST- 7P GITY- ST-ZF [

TIILE T Datete THLE ; Clonange e
NAME N [

STREET ADORESS STREET ADDRESS | 1

CTY-ST- 71 CITY-ST-2P !

T ) Detete TiRLE i Ol Crags (hace
HAME NANE |

STREET ABOALSS SIRECT ANDBESS |1

ov-sT-ze omy-st-zp ||

me T Darmte TRE ! Qg e
SAME NihiE ‘

STREET AGDRESS STREST AUORESS |t

Gily-5T- 21 S

i {0 oeiee THLE ; 3 Charge R asm
HAME NEME !

STREFT ADORESS SIAEET ADDRESS |:

OITY-5T-T1P CiTY-ST-2F

12, | hereby cenlify shat the information suppeed with dus King doas nat quaiity far the exermptions contained in Section 119, Flodda Statutes. | further cortily that Ihe stoimation
indicated on this repart or supplemental repart s true and agcurate and that my signature shall bave the same legat eftact as if mads under gath, that | arm an officer or diressr
of the corparatan or e recswer ar rustes smpowered to execute this report as raquued by Chaptet 607, Flarida Statutes: and that my nams appears in Block 18 or Block 1
if changed, or on an sttachment with an adoress, ail other [ike empowered

SIGNATURE: _TM_

= ‘-—_’g sl OG 5 & {_"’:@4"7«




