2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 19, 2005 8:00 am

DOCUMENT # P03000015189

1. Entity Name

SILVESTRE, INC.

Secretary of State

05-19-2005 90047 021 ***150.00

Principal Place of Businass Mailing Address
1071 SW 74TH AVE. 1011 SW 74TH AVE. 4] Y-
STE. 102 STE. 102 Ubdsd"
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
A i AR I A A
130€ Js 6 Aye. |120% e b2 AV,
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)

City & State City & State
/}’)h fqa ! e— FC /;;;ypygqare, Fl - 11-3677719 Not Applicable

4. FEl Number Applied For

2305632 | Ti8a ¥z062

Couynt i
D&r%f\ 5. Certificate of Status Dasired (] $8.75 aaditional

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURSI-SILVESTRE, VALERIE
1011 SW 74TH AVE.
NORTH LAUDERDALE, FL 33068

Name

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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed or printec nama of registerea agent and lils it applicable {NOTE: Registerad Agsnt signatura required when rainsiating) DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 1 Addedito Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
o TURSHSILVESTRE, VALERIE e e VAlerie Tust -Silvesins o s
) ! NAM o) Aue
STREET ADDRESS | 1011 SW 74TH AVE. STREET ADDRESS 15 o8 N ég\ ’
erv-sT-2¢ | NORTH LAUDERDALE, FL 33068 CiTY-ST-2p rMargaTe 1 Fd 23063
TIILE ;LVESTRE AME O pelete TITLE Same Silvesiesa ﬂ] Change [ Addition
e : Nk L CA A=
STREET ADDRESS | 1011 SW 79TH AVE. STReeT ADDRess | 3 o¥ N
CmY-sT2P | NORTH LAUDERDALE, FL 33068 ore-size | Mo ﬁ“@ / FL- 3363
THLE O velete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2IP
TITLE 7 Detere TITE (] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE O change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
THLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not guality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. I further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director
of the corpoeration or the receiver or lrustee empowered Lo 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 ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING DFFICER QR DIRECTOR Cate Dayume Phoma #




