o FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

P gifle;’m'y‘ENT # P03000054350 06-04-2004 90005 035 ***100.00
SILVER STAR CLEANING SERVICES, CORP. 07-09-2004 90005 033 ****50.00
Principal Place of Business .\ ‘ Mailing Address -
4411 N. FEDERAL HWY. #10 4411 N, FEDERAL HWY. #10 V8UbUJ1B
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
P
T EEEEN AR MR
Suite, Apt. #, etc. H Suite, Apt. #, ete, 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numper Applied For
o 14 ~ 094 0620 Not Applicable
Zp ‘ Courjltry Zp Country 5. Cerlificate of Status Desired [ gg;gesq]ﬁf:;ﬁ““a'

7777 Name anid Address of New Registered Agent

~ §. Name and Address of Current Registeted Agent™ ~ ™~
' Name

SI.VA, GODESON PF.
4411 N. FEDERAL HWY. #10 Streat Address (P.O. Box Numnber is Not Acceptable}
POMPANO BEACH, E_I___f_,3}13064

. City FL |Zip Code

8. The above named entily, ubml}vs‘ this staterment for the purpose of changing itsyregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgfed agent. é

r Y

SIGNATURE A d

: Wle‘ typed c‘o‘r printed name of registered agent and tite if applicabls, {NOTE: Ragi d Agenl sigr required when rei ing) DATE

- FILE NOW!!, FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

% Due by September B, 2004 Trust Fund Gontribution. | Added to Fees corporation did not receive the prior notice.
10. : . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD L O Oelete TITLE O Change [ Addition |
NAME SILVA, GODESCON P F. NAME
STREET ADDRESS | 4411 N. FEDERAL HWY. #10 STREET ADDRESS
Gity-St-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP
TE VsD 7 Delete TILE : [ Change [T Addition
NAME SILVA, MARLI X NAME
STREFTADDRESS | 4411 N. FEDERAL HWY. #10 STREET ADDRESS
Chy-ST-21P POMPANO BEACH, FL 33064 CITY-ST-ZIP
e - ’ P i . - 7 ostere TITLE .- - [5):Change - - [ Addition
MAME NAME
STREET ADDRESS ; STREET ADDAESS
CiTY-S1-2P ! CITY-ST-7IP
TINE . 1 Detete TMLE ‘ Cichange [ Addition
NAME : ! NAME
STREET ADORESS ' STREET ADDRESS
CITY-SI- 7P . CIFY-ST-2IP
THLE ! ! [ Dalete TITLE [ change [ Addilion
NAME " : NAME
STREET ADDRESS : ; STREET ADDRESS
CITY-§T-2IP Lo CITY-ST- 2P
TTLE : [ Delete TITiE " [Ochangs [ Addition
NAME 1 ' NAME
STREET ADDRESS ] : STREET ADDRESS
C{TY-ST-2IP ’ CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0}, Florida Statutes. | further certify that the informaticon !
indicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reqyired by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like enffpowered.
SIGNATURE: .~ eﬁfg;ww W OZ}
4+

SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOH Data Daytims Phong #




