FILED

2004 FOR PROFIT CORPORATION

=5 KANNUAL REPORT ecretary of State

DOCUMENT # P03000054829 04-19-2004 90273 022 ***150.00
1. Entity Name .
SILOR, CORP.
Principsl Place of Business Maliling Address 8 Q“ b q 6 G
STFHET2NEAVE. SE-E2NBAYES
HIAEEAHE-33013 . HEALEAHF-3301T
e Tomese— | ([ IRAGHREHT
. /% < d ¢ < L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-p CRRE034 (10/03)
City & State : . City & fate . 4. FEI Number iApphed For
/L/ 1ami ]: £ | HMiami - E prare ~—g&—399~74é’=é“ [ Not Applicatle
‘—‘*’%35'/_:25 "Cﬁﬂm?fjs }4 Zip _.3‘ 3 I 75 Colujmrys )4 5. Certificate of Status Desired 0 gi'gfq:;?:;tiunar

6. Name anc Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

OROZCQC, SILVIA Y

5751 E. 2ND AVE. Street Address {P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013 ’

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE.NOWII FEE IS $150.00 8. Elaction Campaign Financing . $5.00 May Be

-~ After May-1; 2004 Fee will be $550.00 Trust Fund Conlribttion. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE PD A veets Tme , X crange [ Addition
Nave OROZCO, SILVIA J Nae CRCZCO ,silvia. T
STREET ADDRESS | SFEHE—DMD-AVE. STRETADORESS |1 D) DBE < . |8 s #q
CITY-ST-2IP AL A 3304 3 CITY-Sr-2IP Miams TL aAll1s
113 O peleta TILE ) ! - [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-ZIP

. TLE [ petete TILE ! [ change [ Addition
NAME T S oo s e [ -~ S - S A e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S51-219
TIE T Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TALE [T Delste e [J Change [ Addition
MAME HAME
STREET ADDRESS i - STREET ADDRESS
CITY-51-2P : CIFY-S¥-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cificer or director
of the corporalion or the receiyerdrrustes empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 111if
changed. or on an atiachmeg! with an\address, with all other like empowered.

d~ 3 -0

SIGNATURE: X
PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daty Daytimé Phonte #

SIGNATURE AN

Apr 19,2004 8:00 am



