. FILED
> O ANNUAL REPORT - 1o Jan 10, 2005 8:00 am

DOCUMENT # P03000109112 Secretary of State
1. Enr.ily Name 102 e ok ok
ELLIOT SILVER, PA 01-10-2005 90024 026 150.00
Principal Place of Business ) Mailing Address
110 WEHNTONAEQUTE 1314 110 WEHNGONAE QUITE 1314 TTTTEEm
MAV BEAGH AL 33139 MAM BEACH AL 33139
s R TR T
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
86-1083191 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 geae;?q Lﬁ?:;m“a’
§. Name anj! Address of Current Reglstered Agent i . 7. Name and Address of New Registered Agent

Name

m ‘I O Wﬁ'SH fM 6‘:_[—0 N Street Address {P.0. Box Numier is Not Acceptable)
#3301

AVE *3H

MAM) SAens G 242 FL [ o

8. The above namad entity submits this statemeant for the puzpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerediagent. -+

smmmuaw | | O // 0 g/ 0 S

SJQnau‘:re. :yueﬁri'n?an e of IegM agent and title il apphcable. (NOTE: Rapistored Agent signaturé renuired when reinstating) DATI’
R - - . . . - .
FILE NOWII! FEE 13 $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees - - . -
10. QOFFICERS AND'DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P l ' Delete THLE [ change [ Acdition
- siver eot 1O LWIASHINGTONS AVE | we
STREET ADDRESS [+B889-SOTTINS AvE-#30+ A ‘ 2 / Lfa STREET ADDRESS

-ST- SUBRESIBE—FL-33154, . -§1-7IP
CITY-ST-2IP - Ml F’ P CITY-$T-21
TITE —53\ g\ Delate TE [dchange [ Addition
NAME e 3 NAME
STREET ADDRESS STREET ADDRESS .
CITy-51-2P CITY-ST-2IP
TIME . [ Delete TITLE [Ochange [ Addition
NAME ) . NAME : - :
SFREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TILE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-$1-BP
TITLE O Delets TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE 7 pelete TIMLE [ cChange [ Adaition
NAME NAME
STREET ADERESS STREET ADDRESS
ciTY-ST-219 . CITY-ST-2ZIP

12. | hereby cerify that the information supplied with this filing oes not qualify for the exemption stated in Section 119.07{3)(i). Florida Staiutes. further certify that the intormation
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; thai | am an officer or director
of the corporation or the receiver or trustee empgawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addgas, 1

SIGNATURE: . C'(E\ — =X ,,°S/°§e 954 632 Looo

SIGNATURE AND TYPED OR PRINTED NAME B SIGNING OFFICER OR CIRECTOR Dayime Prone #




