2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000000034

1. Entity Nama
SILVER ARTS SERVICES CORP.

Principal Place of Business

8907 NW 28TH DR SUITE B-2
CORAL SPRINGS, FL 33065

Mailing Address

8901 NW 28TH DR SUITE B-2 L e

CORAL SPRINGS, FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90272 003 ***150.00

LR A A

04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e 051 7 5 O‘-I Not Applicable
zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
- - ———— e _. _ N Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
GONCALVES, REINALDO FAX  Hovse CortprAT On

8301 CORAL LAKE MANOR
CORAL SPRINGS, FL 33085

Straet Address {P.O. Box Number is Not Acceptable)

(261 € SAMPLe QoAd

Ci

om oo Beich

FL [ 43065

8. The above named entily submits this statement for the purpose of changing its registered o

tha obligations of registered agent,

Sase! (i

SIGNATURE

Seaeé

0s A AALIS

e or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped or printed name of regisierad 208t and (ite if applicatils. it signature required when reinstating) DATE
P
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finarging $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST O vetete Tme fU 5T R change [ Addition
HAME GONVALVES, REINALDO N GONCALVES, Ze NALTO
STREET ADDRESS | 8901 NW 28TH DR SUITE B-2 STREETADDAESS | g ¢ AJAAd z8% Dede,50iTé Bl
CITY-53-2P CORAL SPRINGS, FL 33065 CITY-ST-ZIP CO02AL 5?‘( GS [ 52;06.5
e D 3 Delete TITLE [ Change  [C) Addition
NAME GONVALVES, REINALDO NAME
STREET ADDRESS | 8901 NW 28TH DR SUITE B-2 STREET ADDRESS
civy-51-2P CORAL SPRINGS, FL 33065 CIFY-ST-2P
Ting O pelets TIME [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5T- 7P CITY-ST-21P
HILE O petete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2iP
TIE [J pelets TITLE ] Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2IP CITY-ST-71P

12. | heraby certify that the information supptied with thi

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered to exacute this report as req
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE:

is hinng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
wired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

WZZ/&S (95| SCBCERY

Darylra Prone £




