FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000027653 Secretary of State
1. Entity Name 03-18-2005 90057 043 ***158.75
SILVER SPOT ENTERPRISES, INC.
Principal Place of Business Mailing Address
10321 WEST ATLANTIC AVENUE 10321 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
TS v T
Suite, Apt. #, etc, Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eeae';gngge‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant

Name
TINER, LESLIE , Hocex ":\HQLJ
10321 WEST ATLANTIC AVENUE . o _Sifagvz‘?\(iw_'\'uwr&ccep b'f)(\; Q S

“Nelray Reocly  FLIA

DELRAY BEACH, FUU 33446,
8. The abovea namad BNl mits, statement tor the purpose of changing its registered olfice or registered ageit. or both, in the State of Florida, | am familiar with, and accept
the obligations of registegéd :

SIGNATURE l l \ l | 05

Signatura, (ypunﬂn‘ fnntad nama ol registared agent and ttis it applicable. (NGTE: Ragisterea Agen signalule ieguired when reinsiating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD a0 O Delete TMLE Ol Change £ Addition
NAME FINA, ROGER . NAME
STREET ADDRESS | 10321 W. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY.ST-2IP
TILE [ oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-81-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST1-2IP CiTY-5T-2IF
TILE _ O pelete TITLE [C1Change 3 Aodition
NAME - HAME
STREET ADDRESS - e = o e e~ e R STREET ADDRESS |~ T T T 3 - _ = T
CITY;STAZIP CITY-57-7IP
TITLE [ pelete TITLE Dchange 7 Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§7-21P CITY-ST-2IP
THTLE O pelete TITLE [ Change  [7] Adgition,
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP / CITY-$T-7IP

12. | hereby certily that the inforcpation £uppdEt with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g ppl gifeport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
fsiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the ycaivg
dn address, with afl other like empowered.
ol (51 1532
njos (561 15321
Date

changed, or on an attacfimsey
Daytmea Phone #

SIGNATURE:
~J AIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




