| . FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

R

ANNUAL REPORT ecretary of State

-DECUMENT#-RP03000001584 .. ... _ .. 04-23-2004 90234 032 ***150.00
1. Entity Name -
SILVESTRE SERVICES CORPORATION
Principal Place of Business Malling Address Tavvamaw
610 NE 8TH AVENUE #2 ‘ 610 NE 8TH AVENUE #2 -
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 ;
T S A TN
73l CHPRESS (M 73 CYPRES LN
Suite, Apt. #, etc. Suite, Apt. #, etc. i N
# i 'H; i 01262004 Chg-P CR2E034 (10/03) )
City & State City & State o| 4 FE|Number Appiied For
BEACH ~ FL  |ponpavo BEACH - FL | 45- 049494 | Not Applicabio
Zip Country Zip Couniry . - 8.75 Aaditional
AR p4 - =572 U <A 33 ( - =072 U<A . 5. Certificate of Status Desired O fee Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAX HOUSE CORPORATION

3929 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064

T City

I—_-'E—{-zaac&:é‘“—‘

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
o Signature, typed or printed name of regisiered agent and titls H applicable. (NOTE: ngisl‘emd Agen! signature required when reinstating) DATE
"' ';‘ " .FILE NdW!“;: FEE IS 5150_.00 9. Election Campaign Eknancing' - $5.00 May Be " S < -
5 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

“10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W - PD T, [ Dekele me ) ' $.Change [ Addition
NAME SILVESTRE, CARLOS H NAME SILESTRE | CAetaS H

STREET ADDRESS | 610 NE 8TH AVENUE #2 STREETADDRESS | 733|  CM/P@ESS Lo -H# L

orv-sT-ZP | FORT LAUDERDALE, FL 33304 Cv-ST-2P | podAS L BEacH — FL, B3R 04 - 5072
TLE : O Delate TTLE 7 O change [ Addition
NAME ' NAME

STREET ADDFESS STREET ADDRESS .

CITY-ST-2P ' CiTY-S1-2

TME ) [ Delete MLE - [ Change [ Addition
NAME . - NAME

STREET ADDRESS L STREET ADDRESS -

CITY-5T-27P : Cmy-ST- 2P

S E ) — ' ' R I T a— (1T —— = - E— __ T T I Change [ additian =

NAME NAME : i
STREET ADDRESS STREET ADORESS

CITY-ST-2P \ CITY-ST-2IP _

TALE " I Delete LE Oichange [ Addition
NAME ‘ NAME

STREET ADDRESS . - . [ STREET ADDRESS

CITY-$1-2IP CITy-ST-2IP

TILE . - T Delete TIMLE O Change [ Adgition
NAME . : : NAME

STREET ADDRESS STREET ADDRESS ©

CITY-$T-2P e CITY-ST-2P

oes.nnt A alti for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
gPand Mlat my signature shall have the same legal effect as if made under oath; that | am an officer or director,
{port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

12, | hersby certify that the information supplied with th:s I i
indlicated on this report or supplamemal re BTN,
of the corporatlon of the receiver O Jpuees

— /
smﬁ?w )'A‘E OF SIGNING OFFICER OR DIRECTOR Date . Dayiime Phone




