- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT . '

06-13-2005 90001 035 ***150.00
P04000086523

DOCUMENT # P04000086523 Lk
1. Entity Name \: \ \
AUSTIN SILVERSTEIN INTERNATIONAL, INC. 1N 22 PR V-
ML
Y U A
Princlpal Place of Business Malling Address +3, L,\_.NH ;:“(‘5 £, F LOR\D
16960 S, DIVIE HWY, 16960 5. DIXIE HIWY. TALLA
MIAML, FL 33157 US MIAMIL FL 33157 LS
Suite, Ak, 8, €1c. Suite, Apl. 0, etc. 05082005  Chg-P CR2EQ34 (10/03)
City & State City & State I Applied For
‘ié Di l 981 7S Not Applicable
e Country Zp Country B. Certificate of Status Desired 0 §8'75 Additional
a8 Requirad
6. Namo and Address of Current Roglstorod Agem 7. Nameo and Address of New Registared Agent
— - m—- . _— r— e — Name = - - [— —— - -
SILVERSTEIN NORINE
8220 S. W. 149 DRIVE Sueet Agdress (P.O. Box Number Is Not Accepiable)
MIAMI, FL 33158
City FL I Zip Code
8. The above named entily submils this statement tor the purpese of changing its registered office o registered agent, or both, in the State ol Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnars, typed or primed name of reg i wgers end giig | {NOTE: Ragis:ered AQers Signeug roquirsd when rpnsianng) DATE
FILE NOWIH! FEE IS $550.00 9. Eloction Campaign Financing $£5.00 vay Bo
Due by September 7, 2005 Trust Fund Contribution. Adoded o Feas
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TME P O Delete e Olchange [ Asdition
NAME SILVERSTEIN, AUSTIN A NAME
STREETADDRESS | 2977 MC FARLANE RD. PH #8 STREET ADDRESS
Cre-s1-op COCONUT GROVE, FL 33133 CrY-ST-2P
TmE SEC [ Detete HME [ Change [ Addtion
NAVE SILVERSTEIN, NORINE HANE
STREET ADDRESS | B220 S. W.. 149 BRIVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33158 Cav-Si-2p \
TLE O Delete LE Change (] Asditicn
NANE NAE /(/
STREET ADCRESS STREET ADDRESS @
City-1-2p ] cmr-stme A
TITLE s« O peete ” TILE (] ] Agditicn
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-ST-28 CITY-57-2P
* .
e O peiete THE I Oomnge [ adaition
NAME NAME
STREET ADRRISS STREET ADORESS
CITY-ST- 2P CY-51-0p
e O Delese e = Clcrange [ Addition
NAME HAME
SIREET ADORESS STREET ADORESS
CIre-ST- 8P Cy-S7-op

indicated on 1his report or supplemental repop

e and accurate and thal my signature shall hava the gama legal effec) os if rnade under gath; that t am an officer or director

12, I hareby cenily that the information supplied fillng does not qualily o the exemption stated In Section 119.07(3X1), Forida Statutes. | tunther cenity that the information
i

of the corparation or the recaiver or trustoe q

changed, or on gn atlaghment with an addrgse?with all cther kke empowered.

SIGNATURE:

ered Lo exagute this repon as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

NOQJU£&IVm)’ro @//( 205 2353

Daytime Prore @




