2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17,2004 8:00 am

Secretary of State
DOCUMENT # P03000041501
1. Entity Name 02-17-2004 90021 025 ***150.00
SILVA BROTHERS DISTRIBUTORS, INC.
Principat Place of Business Mailing Address
1430 S.W. 915T AVENUE 1430 S.W. 915T AVENUE
MIAMI, FL 33174 MIAMI, FL 33174 94017128
S e URRTAREE AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 01162004 Chg-P CR2EQ34 (10/03)
Ciiy & State City & Stale 4, FE| Numbe) Applied For
_ _ _ OZI?’ ﬁég‘l’llggg Not Applicable |
Tzt T Comniry™ e Country 5. Certificate of Status Desirec (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SILVA, JOSE O
1430 S.W. 91ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL l Zip Code

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

SIGNATURE : e . T -

o Signalure, yped or printed naire of registaad agent ana fite ir applicahle. INOTE: Registered Agénl s:(]nalum required whan rinstating) . . DATE .

FILE NOW!!! FEE IS $150.00 9. Election Campalgn }:-|n11r1C|ng $5.00 May Be - - -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees Coem
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD O velete TILE [ change [ Addition
NAME SILVA, VICTOR M NAME
STREET ADDRESS | 1430 S.W. 31ST AVENUE STREET ADDRESS
CITY-51-21P MIAMI, FL 33174 ’ CITY-§1-2p
TITLE O pelets TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIE =7 e e e U m eI e [ T M [ e i -~ e - e [T CHangs ——[7)-Addition- |
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
ThLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-ST-2IP
TILE [T Delate NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-7iP
me 0] oelete s - [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver arfrustee empowerad 1o execute this report as reqid by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wipf an address, with all other likgeempowered. v‘
" £ W o
3 > f /-
%Q/ e A f(’//éﬁ '6/ /'/m"' - %5/

INTED NAME OF SIGNING OFFICEA OR DIRECTOR Date T Daylire Phone #

SIGNATURE:

.




