2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P02000124949

1. Entity Name
SILVA'S GENERAL SERVICES, CORP.

Principal Place of Business

655 VW JoR6EN SN

Mailing Address

0655 Nw-Jogensen
Porl o6 Lucie BL 34483 Port 5¢- dvcie , PU 34955

Rl

2. Principal Place of Business 3. Mailing Address

Gt

Suite, Apt. #, elc. Suite, Apt. #, etc.

AR

Secretary of State

02-02-2004 90041 038 ***150.00

il

~

01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
13-4222229 Not Applicable
- " -

Zip Couniry Zp Country 5. Cemflcate of Status Desxred O $8 75 Additional

. S [T pp— e .. -- Fees Reguired— ..o

6.” Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DA SILVA, ANTONIO P
EQE5 N aowg,en e Rols

?owi-}‘jt_, Wae  FLINED

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

City

FL |

Zip Code

8. The above nam

bmuts this statement for the purpose of changing its registered office or registered agem or both, in the Slate of Florida. | am familiar with, and accept

the obllgatlon ¢ agent -
it SIGNATURF
. ;ﬂ }y-BJd o ted name of ragistered agenl and title if applicable {NOTE: Registerad Agent signatura raquirad when reinsiating) DATE : .
- FILE NOWIl FEE IS $150.00 8: Election Campaigr: Firancing '$5.00 May Be
After M. 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.D [ Detete TITLE {J Change  [] Addition
NAME DA SILVA, ANTONIO P NAME ‘
STREET ADDRESS | 7373 VISCAYA CIRCLE STREET ADDRESS
GITY-ST-ZIP MARGATE, FL 33063 CRY-ST-2P
TOLE VP,D O Detete L Ol charge [ Addilion
NAME DA SILVA, ELAINE C NAME
STREET ADDRESS | 7373 VISCAYA CIRCLE STREET ADDRESS
CITY-ST-2IP MARGATE, FL. 33063 CITY-ST-2IP
1 (TN O - T TITLE - o I T 7T [Ochange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete TILE - . - © .7 [JChange DAddmnn
NAME R ) . T o At
* STREET ADDRESS |~ - : STREET ADDRESS _ - ;
torvstap | - ot : B ery-st-zp ! AN
CTITLE ’ i O Delete TE el e s o= eeme— o —-[JChange~ -[3] Addition’
CNAME - - - e e - T NAME — . U U
STREETADDRESS | ' e e o T S e - STREET ADDRESS
CITY-§7-2IP CITY-5T-2°

12. 1 hareby certify that the information supplied with this filin
indicated on this raport or supp] | report is true an
of the corporaticn or the recejré) lee empow
changed, or on an attachmeit cress, YA

SIGNATURE:

ithlgn

does not qualify for the exernption stated in Section 119.07({3)(i}, Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIEN nu{lw/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytima Pnone #

(1Y



