2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000063228

1. Entity Name

SILVER D_EF_!’.OTI_TALY,‘INC._"_ ;

04-19-2004 90303 025 ***150.00

Principal Place of Business ' Mailing Address
22 NE 15T ST., STE. 101

MIAML, FL 33132 MIAMI, FL 33132

22 NE1ST ST, STE. 101

o C Yquadree

2. Principa! Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 l ‘—Ok‘té qq q (6 Not Applicable
e | Country ap Sountry 5. Cerlificate of Status Desired.  []  $8-73 Additional
- - =i I —_— e[ e ! St = - —_— ——————=Fge Required =\
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIVAS, MARIA G
22 NE 1ST ST, STE. 101
MIAMI, FL 33132

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

City

FL | Zip Code

8. The above mamed entity submits thi;

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W agen
SIGNATURE 4
In!

(NOTE: Regislered Agent signature required when reinstating)

DATE

Signaturs, Ivfed‘r;pn' %! registered agent and titla if applicable.

g
.. . FILE NOWHL: FEE IS $150.00
N - After May 1, Zogrd'Fae will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
- Added to Fees
-1

10. - OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE PD ¥, O peteie FTHES . 7 [ Change [ Addition
) NAME RIVAS, MARIA G NAME
STREET ADDRESS | 22 NE. 18T ST., STE. 101 STREET ADDRESS
. CITY-ST-ZiP MlAl\,‘_ll, FL 33132 CITY-5T-2IP
TILE so 7 Detere TILE [[] change [} Addition
» ] NaME RIVERO, DSCAR NAME
: STREETADDRESS | 22 NE 18T ST., STE. 101 STREET ADDRESS
T A MIAMI, FL 33132 ' CITY-5T-2IP
- AL TmE - - p— - - Oocete. . J me e o e [ change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
, TITLE 1 pelete TITLE {JChange [ Addition
NAME HAME
STREET ADGRESS
[emysstaE, CITY-ST-2IP
TITLE 1 Delete TTLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY - ST-ZIP
TITLE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
12. | hereby certily that the information supplieq with this fﬂing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repor or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the raceiver or truste
changed, or on an attachment wityan ad

SIGNATURE:

powered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
, with all other like empowered.

P

smuarmn{g'm:

APRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phane #

A



