FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2005 90124 049 ***150.00

DOCUMENT # P04000123769

1. Entity Name
SILVER REAL ESTATE INVESTMENT CORP

Principal Ptace of Business Mailing Address 4 “ “ 3 0 5“ 2

492 HYDER ST NE 492 HYDER ST NE
PALM BAY, FL 32907 PALM BAY, FL 32907
S s VSRR AL
Suite, Apt. #, efc. Suite, Apt. #, eic. 04262005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
2| Not Applicable
Zip ‘g Country ap Country 5. Certiticate of Status Desired (] ?eae;esq L:?Qd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
ZITO, ANDREW .,
" 1562 DEGAMMA ST NW Street Address {(P.O. Box Number is Not Acceptable)
PALM BAY, FL -
« ‘ 5 City FL I Zip Code

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

SIGNATURE i
Sigratuts, M:e&ar printed name of ragistared agent and U%e ¥ applicable. (NOTE; Registared Agen signalure required when rainsiating) DATE
FILE NOWIIL FEE IS %$150.00 9. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
10. | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 P 3 pelete TTLE O cChange [ Addition
NAME SILVER, DAVID NAME
STREET ADDRESS | 492 HYDER ST NE SIREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32907 CITY-ST-2IP
TILE VP 01 Delate e [JcChange [ Addition
NAME CYNTHIA, SILVER NAME
STAEET ADDRESS | 492 HYDER ST NE STREET ADDRESS
CIvY-ST-2IP PALM BAY, FL. 32907 CITY-ST-21P
TTLE 3 Delete TITLE J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZIP
TIE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITE [ Deleie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST. 2P Ciry-8T-2IP
TME, O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY.ST-2IP

12. | hereby certify that the information suppfied with this ﬂling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity tha the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on an attachment with an 58, with er ikl empowered. _
SIGNATURE: W “ Jawd f/////L m/é%f 3 5545

SIGNATURE AND TYPED OR PR AME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




