2004 FOR PROFIT CORPORATION FILED
ANNUAL REPOBT‘(AR)- Feb 09, 2004 8:00 am

DOCUMENT # P03000132177 ~ Secretary of State
- Enily Hame 02-09-2004 90066 001 ***150.00
SILVA INVESTMENT GROUP, INC 02-09-2004 90066 002 *%****g 75
”
Principat Place of Business Mailing Address
10616 WY_NDCUFF DR 10616 WYNDCLIFF DR
ORLANDCPFL 32817 ORLANDO FL 32817
\0\‘;( Umve.ﬂnh Tivd .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
10151 Univeysit, Blvd . pmp 245 PMB 245
City & State f City & State - 4. FEi Number ) Applied For
wio, FL 32§52 viando |, FL- +0-0¥3041% Not Appiicabie

Zip . Country Zip ! Country - - $8.75 Additional

22 %1% . Vs A 3}? { }‘ USA 5. Certificate of Status Desired "R/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?6%\4%’\Elewél\éLlFF DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32817

City FL Zip Code

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

SIGNATURE
Signature, typed of primed name oi registered agen: and tite 1If applicable {NQOTE: Rem:sterad Agent signature regqurred when rainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 3 Delete TILE O change [ Addition
NAME SILVA, EDWIN NAME .
STREET ADDRESS [ 10616 WYNDCLIFF DR/ STREET ADDRESS
cmy-sT-2# - |ORLANDO FL 32817 CITY-51-2IP
TMLE S [ Delete TITLE &' N change [ Addition
NAME GONZALEZ, LOURDES N NAME 9\ lve Lowv ?\? Dr- .
STREET ADDResS [ 10616 WYNDCLIFF DR. STREET ADDRESS |40 G\ 6 ‘U\(vxﬂ\o e
onv-st-2P | ORLANDO FL 32817 orsize {1 Ov bam (!0 FL 20%|>
TIE O velete TITLE O change [ Addition
. UMME- T A s T W T et TR s, = = - Pl s St gp— —NAMEi,:.—»— - | —— n - e T T e s et St
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TmE : 3 pelets TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T- 2P
TITLE [ Gelate TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-S5T-7p
TTLE O Gelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AUIDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report of supplemental report is true rate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgnor trusiee empo 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 attachmenjfgith an address, cther like Empowered.

SIGNATURE:

A /3 /o‘f Yo3-67)-5F %Y

?mmns AND Tw?bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ate Daynme Prone #




