- FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

o 72.5%%0‘(‘;—::4”‘:16)&’:'“&‘ ) - uéf’ZOé:C:% o ’-rjig'. o 5. Cerlificate of Status Desiredr - O N Eg.ggﬁ:!:;ti?na_l A

ANNUAL REPORT ecretary of State
DOCUMENT # P03000128575 = 04-07-2004 90004 023 ***150.00

1. Entity Name

G & J SILVA SERVICES, INC.

Principal Place of Business Mailing Address
4102 NW 39 AVE 4102 NW 39 AVE Mi
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309 9 4 “ 4 5 5 2 3

Pt pocrepsenaraunt Bl |||V

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

<0 l"C"’" (Yo QU-'_E = ‘C 04012004 Chg-P CR2E034 (10/03)

City & State 4, FEI Number Applied For

COIOL SW‘M ?J‘E/ Cn&ésg %‘rmﬁ.a 20“ ogg‘(ﬂz 3 Not Applicable
Coyni

6. Name and Address of Current Registered Agent 7. Na-m;a e;n-d Address of New F;eglstered Agent
Name
SILVA, GUILLERMO oceph K. Nohi P As.
4102 NW 39 AVE StreBrAddress (P.0. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33308

2284 N. Stz o T
Tavcevdale \lnreg  FL | “E%=yq

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %/ W - 4.— =204

Signaturs or printac named’legisr{ad agent and Gtle it zppHable {NOTE: Ragislered Agan signaturs required when reinstating) DATE ) .
A}ﬁ, g)é
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADCITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE P [@Change ~ {1 Addition
NAME SILVA, GUILLERMO NAME <\va, So\termno -
STREET ADDRESS | 4102 NW 39 AVE st ooness | B Z SO N YV ST Pt
¢TY-5T-2¢ | LAUDERDALE LAKES, FL 33309 avsrze |QOrol S WO, < 33060
mLE 1 Delete TITLE V... p S I [ Change  [BAMtilion
HAME NAME L -y
shn Jawo

STREET ADDRESS STREET ADDRESS 25 W & o 1T
oS- | . _emy-sT-21p A ISONTONS, A0 -
TITLE 3 Delete TITLE ~ [Jchange [ Additien |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIMLE [T Detete TILE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-ST1-210
TITLE 1 Celete TIME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-ZP
TME O Dalete TIE 77 thange” T Addition
NAME NAME o
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-gT- 7P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: “45:9& 4lhlzooe (Gea)gcc-349c]

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




