FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2004 50022 008 ***150.00

DOCUMENT # P03000129012

1, Entity Nama
SILVA SARAVIA, INC.

Principa! Place of Business

3379W. 73 TERR.
MIAMI, FL 33018

Mailing Address

3379W. 73 TERR.
MIAMI, FL 33018

94037993

0B

2. Principal Place of Business 3. Mailing Address
22739 W 3Terr _
Suite, Apt. #, alc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
e . A T - - i
City & State T d ) City & State 4. FEI Number . é_, Applied For
miam, F‘.ofl 9 : 56086 44500 Not Applicable
Zip Country Zip Country o : $8.75 Addilional
2201Q D a c\ e. 5. Cerlilicate of Status Desired Od Fee Rogulrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARAVIA, FRANCISCA
3379 W. 73 TERR.
MIAMI, FL 33018

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

City

FL | Zip Code

8. The abeve named entity submils this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent aad title il anplicable. {NOTE: Reqistered Agent signature required when reinstating) DATE

9. Etaction Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Addad to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PD [ petole TALE [ change 3 Addition
NAME SARAVIA, FRANCISCA NAME

STREET ADDRESS | 3379 W. 73 TERR. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33018 CITY-ST-2IP

TIE vD 1 Delete TIILE [ Ghange ] Addilion
NAME SILVA, MARTHA NAME '

STREET ADDRESS | 3379 W, 73 TERR. STREET ADDRESS

cmy-s-2P | MIAMI, FL 33018 R N7 I N S SN,
TITLE O pelete THLE [ JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-21F GiTY-S1-2P

Time O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRAESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that tha information supplied with this filing doas not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal 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 requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whh an address, with all other like empowered.

SIGNATURE: SO SARAUIA,

SIGNAFURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

305 -5§53-5385.

Daytime Phona #

oo le] o
I Date




