2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P93000061865 . Mar 22, 2005 08:00 AM
1. Entity Name S
ecretary of State
LEWIS H. SILVEIRA, INC. Pt ry
Principal Flace of Business 7*. N R Mailing Addrass
621 S.E. 10TH PLACE . P.Q. BOX 316
CAPE CORAL FL 339390 POCASSET MA 02559
us Us
i H AR AR
Sute, Apt, #, otc. — | SuwApthew 15t MOORE CR2F034 (10/04)
City & State - T | Ciyasae - 4. FEI Numper Apolied For
. ) 65-0434462 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired | ?i'gil‘;:gﬁ“"m
6. Name and Address of 0ur|;_a;_-|t Registered Agent » , T 7. Name and Address of New Registerad Agent
Name
gIZIT]VEIEA .i cl)__ﬁg\f llasLEICE Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33920
City FL Zip Code

8. The above named entity su‘.:;mits this éfatér;ent for the purpese of changing its re'glst:ared office or registered agent, or bo% in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . — . - -
Sigratwe, yped of printod name of registered agent and tile f epplcable (NOTE. Rogisterad Agant Signatwe raguirad whan ranstaing) DAIE

TRERT IO

.. FILE NOW!t! FEE I5'§150,00 .
After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Florida Department of Stavté'}

9. Election Campalgn Financing ~ $5,00 May Be
Trust Fund Centribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT ] peiete 13 T change [ Addition
HAME SILVEIRA, LEWIS H NAME INOnN272717

STRECT AGDRESS |621 S.E. 10TH PLACE STREET ADORESS fsepie-u0ni 7014 180,00

oy st e CAPE CORAL FL 333830 CHY 51 1P

AINLE 7 Delete Wi [J Change ] Acdition
NAME NAME

SIRLET ADDRESS I STREET AQDRESS

CITY.ST-2P QTY-Si. 2w

itk ] Detste 1% ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-$1. 2P CITY-5T- 3P

IMLE [ pelate L [dchange  [J Acdition
NAME NAME

STREET ADDRESS I STREET ADIFESS

oITY-5T- 2P CITY-ST- 2P

ITE [ Celete IVTLE [ Change [ Addtion
HAME NAME

STRCET ADDRESS SIAEET ADDRESS

CIY-$i- 2P o CITY-ST- 2

i [ pelate T [Jchange [ Addition
RAME NAME

STRLET ADDAESS STREET ADDRESS

CITY. ST 2Ip l CIFY-51. 2P

12, | heraeby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears ?@ck 10 or Block 11 if

changed, ar on an attachment with gp-address, with all other like empowered. {
SIGNATURE: — 3!6 / o~ H2-0ip
Dale S-Dg]ae:z 2“- ,?J! q

HGNATURE AND TYPED OF P




