I
2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000081874 K

1. Entity Name ok
SILVERCHASE CORPORATION

Apr 22,2005 08:00 AM
Secretary of State

Mailing Address

115 N. FLORIDA AVE
A‘gON PARK FL 33825
U

'

Principal Place af Businass

115 N, FLORIDA AVE
AVON PARK FL 33825
us

2. Principal Place of Businass 3. Mailing Ai:ﬁdress

I

(I

I

I

Surte, Apt #, etc.

Surte, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State Ciyy & Stale 4. FEI Number _ | Applied For
’ 59-3310497 Not Applicable
i c o Gditoral
Zp ountry Zp Country 5. Certificate of Status Desired | $8‘75 A_ddmonal
] - Fee Required
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent = =~~~
T Narne '" -

BROIDA, JOEL D
605 75TH AVE, "_
ST. PETERSBURG BEACH FL 33706 it

Stroet Address (P.0. Box Number is Not Acceptabie)

City

Nl FL l_Zip Code

8. Tha above named entity submits this statement for the purpose o?l?changing its registered office or registered agent, of Both, i the Stats of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE 4

Signatue, ivpad or prmted name of registared ageni and e f eppleakia ; |

(NOTE Regislarnd Agent signalLia requrad whan remstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

OFFICERS AND DIRECTORS .

10. 11. ADDITIONS/CHANGES TG OFFICEAS AND BIRECTORETN 11— —
THLE PVTD T Detete it CJchangs [ Addftion
AN GAIDZIK, DAVID N RANE

STREET ADDRESS [115 N, FLORIDA AVE o STREET ADDRESS

orr-sl-P | AVON PARK FL 33825 n ory-§1-2p

TIWE THLF Change Addition
e Do uoononazeass oo o

STREST ADBRESS : | STREET ANDAESS {i"iféj:'_'z.‘fDS "BDDBS'"QD? 1Sﬂ-ﬂﬁ

CITY-ST- 2P : : CiTY-ST-2IP .

HITLE ] Delete iil; Clchange [ Addition
NAME H MNAME

STRFET ADDRESS " STREET ADDRESS.

CHY . ST-7F ?f CHY S1-ZIF

e [il Delele e [ Change [ Addition
NAME 0 NAME

STREET ADDRESS o SIREE[ ADDRESS

£I1Y- ST 7IP H CITY-Si- 2P

T T Detete wite [Jchamge [ Addition
NAME : KAME

SIR:E T ADDRESS STREET ADDRESS

Cly - 57-21P : CiY-SF- 17

1L L] Delets I [ change [ Addition
NAME ! NAME

SIREET ADDRESS N STREET ADDRESS

Cly- ST-fiP ! City-SI-2IF

12. | hereby certify that the information supplied with this filing doeg
indicated on this report of supplemantal repert is true and aceu;
of the corporation o the recetvepqr trustee empowered
changed, or on an attachment | an address, with gl ofher like gmpowerad.

SIGNATURE:

Eot qualify for the exempticn stated in Secfion I71‘9<O?f3)‘ﬁ). Florida Statutes. I?er;; Ee}ﬁfy that lhe-':-nfofﬁﬁon
te and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execiite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

2005

.
SENATURE AND TYPED'OR PRIRTEBNAME OF $IGHiNG OFFICER OB DIRECTOR

7

Date Daytma Prona #



