[$ ]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000044162 Secretary of State
1. Entity Name 01-20-2004 90070 037 ***150.00
SILVER EXPRESS OF SAWGRASS, INC.
Principal Placa of Business Mailing Address
12801 WEST SUNRISE BLVD 2612 SAWGRASS MILLS CIRCLE £4UU4914
SPACE 8010 SUITE 1511
SUNRISE, FL 33323 SUNRISE, FL 33323
—— |0 A
. Jont W. Sapiagd -
Suite, Apt. #, ete, Sutta, Apt, #, efc. P Bl ¥, 01112004  Chg-P CR2E034 (10/03)
City & State City & Sta b} froad 4. FEl Rumber Applied For
§U(\ ~\ JC—-, r" 41-08 1 113 Not Applicable
z county #2335 | o 8. Certficats of Status Desred [ ?g-:gg;ﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name R .- .

KING, MARK
3890 W. COMMERCIAL BLVD
SUITE 214

FORT LAUDERDALE, FL 33309

o

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

City

FL Eip Code

8, The above named entity submits this statement for the purpose of changing its registerect office or registared agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title if applicable.

{NCOTE: Regietered Agem signature requirad when reingtabng) DATE

FILE NOWM! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O ° Addedto Fees
0. OFFICERS AND GIRECTORS +11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete - Tme ClcChnge  [J Adetion
NAME TREITMAN, JAY NAME
STREETADDRESS | 2612 SAWGRASS MILLS CIRCLE STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33323 CITY-5T-ZP
TALE VP 7 etete TIIE [Tchange [ Addition
RAME BERKOWITZ, STEVEN § e
STREET ADDRESS | 2612 SAVWGRASS MILLS CIRCLE STREET ADORESS
ciry-s1-2P SUNRISE, FL 33323 ciry-§1-2ip
TALE [ eieie TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] - .
CV-5T-7P = — — : fomvstzem -t o0 -
TITLE [ pelete Tme [IcChange [ Acdition
NAIE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P .
TME ‘ 3 Deieta TifLE Cchage [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ClT\‘-SI~ZIP
TME 7 [ pelete TIME [l Change O Addition
NAME NAME _
STREET ADORESS : STREET ADDAESS
emy-sT2P SITY-ST-1P

12. ! heraby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furthef Gertify that the information
i urate and that my signaturg shall have the same legal effect as'if made unde!

indicated on this report or supplemental rej
of the corporation or the receiver or trust
changed, or on an attach with an gd)

ith all other like empowerad,

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S’(’-CUC/ ﬁ Q-—'KOLJ lJZ

r oath; that | am an officer or director -

Gy $) 9w

INTED NAME OF SIANING OFFICER OR DIRECTOR

l/\o :}j:l v/9'7

Daytima Phone #




