FILED
2094 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT . R

9
"DOCUMENT # P03000106707 Secretary of State
1. Entity Name 05-03-2004 90654 017 ***150.00
SILMAR PASTOR CORPORATION
Principal Place of Business Mail‘mg Address
11177 70TH AVE N 11177 70TH AVE N Jiyouyoy
SEMINOLE, FL 33772 ISEMlNOLE, FL 33772
T \i||||||\Nlllllmﬂlﬂll|||H||1|H\|H||!\|||||H||l|||\|l!||!|||l||||1
— Suite, Aot #eto_ . _ ___ | Sue Aol fec_— Tl 042920047 Chg-PT T GR2E034 (10/03)
City & State . City & State 4, F mhber 7 . Applied For
%:% ’I q 6,"‘]’ Not Applicable
- , T ) -
&p Country ;Z\p Country 8. Certificate of Status Desired )] f‘g'g?qlﬁ?:é"‘mai
6. Name and Address of Current Regl;tared Agent 7. Name and Address of New Registered Agent

Name

PASTOR, MARILYN i
7250 118TH TERR Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

Ciry s FL Zip Code

Lo

8. The above named entity submits this statement for. the'y purpose of changmg its registered oﬂ/e or reglstered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Mli (LH—"N\) me’bf?\ J)]MCG’\//ZCJN ?ﬂ‘«f’fw ) 4/% /O‘%

ure typed or printed nama of registered agent and itkefit appllcabls (N(]ﬁ 'Re(,!s:ered Age it Signature required when remsl!(lng] DATE

w8 .cElection Campaign Firancing. = - - §$8,03 ' May Bei—[=* ~—— " — == S — - [ SR

-7 FILE'NOWHI-FEE$5'$556.00°

After May 1, 2004 Fee will be 5550_60 Trust Fund Contribution. O  Addedto Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS iN 11
TITLE D ' O pelete TITLE [JChange  [] Addition
NAME PASTOR, MARILYN | , NAME
STREET ADDRESS | 7250 118TH TERR ' STREET ACDRESS
civ-st-2P | LARGO, FL 33773 “ CITY-ST-2P
TLE D : J Delete TITLE [ Change  [] Addition
NAME PASTOR, SILVERIO : NAME
STREET ADDRESS | 7250 118TH TERR ' STREET ADDRESS
cmY-sT-2P | LARGO, FL 33773 ' CITY-ST-271P
TITLE . O Delete E [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ! CITY-5T-2P
TIMLE O beets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SOOSTIR | e . Joovesrze o R I
TILE ' £ deiete TTLE [ change [ Adgition
NAME . | NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-7IP
TiLE ' 3 Delete TITLE {Ichange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian staled 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 legal effect as if made under oath; that | am an officer or director
cf the corpaoration or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Do Magiin) ik BESivagT dfagloy 727 297 15T

Sl NATUHEMD TYPEQ LR FHIM"ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4




