2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PQPNUMENT # P93000005324 Feb 12, 2004 08:00 AM
- Enlity Name S
ecretary of State

SILVER MOUNTAIN, INC. y
Principal Place of Businass Mailing Address
201 ANSIN BLVD 201 ANSIN BLVD
HALLANDALE FL 33008 i HALLANDALE FL 33008
us us

Suite, Apt #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)

City & Stale Cily & State 4. FE! Number Appliad For

' 65-0423930 Nat Apphicable

Zip Country 2p Country 5. Certificate of Status Desired [} §98e ztlfq :Iz_i:éhonal

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

—— . - - -

KLEIN, RONALD

4340 SHERIDAN STREET. #702 Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOQOOD FL 33021

City FL Zip Code

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

SIGNATURE —_— P — S —
Sgratura typed or printed name of régrstered agoent and titie d applicable {NQTE Regtslared Agen| signature ragured whan remnstating} DATE
FILE NOW!!II FEE IS $15B.DO N .
9. Election C Fi
Aoy 5 200 o il b S350 Do Conoaniiocrs | 35,00 o e
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
T.E D [ Celete THLE O Change [ Addition
MAME WOQD, ROLAND NANE
STRECT ADDRESS | 201 ANSIN BLVD STREET ADDRESS 0048275 =
CITY-5T-2IP HALEL ANDALE FL _ CiTY-ST-2P [0 100 A1~ Qrﬁrn?’q'__ﬂﬂq = nn
e 3 Delete THLE O ehange 3 Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delate THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-2Ip CiTY-57-20P
me [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-5T- 21
FIYLE ] Delete TITLE [ Change DAddiﬁﬂn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIEY-5T-2Ip CITY ST 21P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered ta execute 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 attachment with an addrass, with all other like ermpowered. -

SIGNATURE: % 50 Jeos) \( Ffd 5’/04/

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Daytme Phone #




