2005 FOR PROFIT CORPORATION
“ ANNUAL REPORT

DOCUMENT # P04000114100

1. Enlity Name

SILBERSIQ FURNITURE OF FLORIDA, INC.

7005 SEP 20 pri12: 3b
STATE

Principal Place of Business

205 NATIONAL PLACE # 103
LONGWOOD, FL 32750-6433

Mailing Address

205 NATIONAL PLACE # 103
LONGWOOD, FL 32750-6433

wRey OF STATE
TE%E%E%TKSSEE. FLORIDA

2. Principal Pizce of Business

3. Mailing Address

A A

Suite, Apt. #, etc. Suita, Apt. #, etc.

07292005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
Y0-1%11 flfl-é Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired [l] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILBERSCHMIDT, MARTINHO
101 EAST ALTAMONTE DR. # 1223
ALTAMONTE SPRINGS, FL 32701

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

City

FL I Zip Cade

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title it appicable. (NOTE: Regisiarad Agent signature required when réinslating) DATE
‘FILE NOW!L FEE 1S $550.0 9. Election Campaign Financing $5.00 MayBe
Due_ by Septembor 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Detete TITLE 0 Change [T Additien
NAME SIQUEIRA PEDRO, LECNARDO NAME
STREET ADDRESS | 267 MILL ST. #203 STREET ADDRESS
CITY-ST-2IP WORCESTER, MA 01602 CITY-ST-21P
TME TD O petete TITLE [J Change [ Addition
NAME SILBERSCHMIDT, FABIANA S NAME
STREET ADDRESS | 267 MILL ST. #203 STREET ADDRESS 1005237 74131
chy-s1-2¢ | WORCESTER, MA 01602 GITY-57-2P 09 AT =T (P0~-00T  #5E0 1)
TIRE 2 pelete TME [Jchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIHE 3 pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP pITY-S7-2IP
TiEe 3 Delete TINLE O Ctenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY=ST-21P
TILE 1 petete TNE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P QITY-51-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal alfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o exacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ared.

NAME OF SIGNING OFFICER OR D\RECTOR

Data

Daytima Phone 4

G/ 20 oo



