[ PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

%1y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
b Secrelary of State
e DIVISION OF CORPORATIONS

i
Wy B

DOCUMENT #

1. Carpioration Name

SILTON CAPITAL, INC.

P94000002348 (8)

Principal Piace of Busmess

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

|

25

- £ - [ 33137

2812 NW 35TH ST 2812 NW 35TH 8T

MIAMI FL 33142 MIAMI FiL 33142-5260

us us

3. Date Incorporated or Qualified 3a. Date of Las! Repont
- e - 0171171994 05/01/1996
2. Frincipa| 5‘1ace;%'f' Busiicss | 2a. Mailing Addres &, FEI Numbar Applied For
2‘] 34 ' [ 25' g) bi()\;i %ﬂﬂ nyhg H\l D ’ 650477842 5 7;01 Applicable
 Sute, At F elc uite, AL #, alc. - 8.75 Additional
25 o 27| 5. Certificate of Stafus Desired ] Foe Required
| Gy &Sae . = . | Ciy& Sﬁte . - L 6. Election Campaign Financing $5.00 May Bo
2] M P 7 = 2] M| Mi, Pl - Trust Fund Contribution Added to Feos
P o _ Coyntry 2ip,

?O‘I Couus .

Florida Statutes Yos [ No

9. Name and Address of Current Reglstered Agent

8. This gorporation has liability fy:vt\angibre tax under s. 199.032,

10. Name and Address of New Registered Agent

TROJECKI, SZYMON
2812 NW 35TH ST
MIAMI FL 33142

B1| Name

82| Sireet Address (PO, Box Number is Not Acceplable)

83

84| Cily

Zip Code

FL

SIGNATURE

[ 11, Parsuant ta the provisions of Sections 607 0502 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
ofice or registered agent. or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am fam-has with, and azcepl he obligations of, Section 807.0605, Florida Statutes.

CR2E034 (9/96)

Sl i, fyzid an printed nan 4 o 1egecred agen aid His I applicacle [NOTE Registered Agent signaure required when talnslating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DV A 1A TIE [T Change L Addition
NaE SABO, ABRAM 12 NAVE
SIREET ADDFESS 19‘95 MYST'C POlNTE D'H TOWEH 100 APT 2003 14 STREET ADDRESS
CT¥-51-70 AVENTURA FL 33180 14 CiTY-ST-2P
e | DR [ DECETE 21 THTLE I Change ~ [_J Addition
haNE TROJECKI, SZYMON 2.2 NAME
stiet) ks | 2812 NW 35TH 8T 23 STREET ADDRESS
arv-size | MIAMEFL 2 ACHTY-S1-21P
KT ] DELETE 31TIME [ Cnange ] Addition
HaNE PALINSKY, ILYA 32 NAME
stoer aness | 2812 NW 35TH ST 39 STREET ADDRESS
Y-S0 70 MIAMI FL 34.CA0Y-S1- 2P
T T oELeTe 4ATITE [Tehenge L1 Acdition
NAME 4. 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ry-s1-2P 4.4 CITY - 5T- 2P
TILE [J oecete 5ATITLE [0 change  [] Addition
NAKIE 52 NAME
STREEY ANDHESS 53 STREET ADAESS
LTy -8T- 7if 5.4 COY-ST-2p
e [T DELETE 6.1 THLE [JChange  J Addiion
Haw: 6.2 NAME
STREE) ADLRISS i 6.3 STREET ADDAESS
CITY-§1- 2P 6.4 GiTY -51-2IP

SIGNATURE: . °

14. | do nerehy corlly that the information supahed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am ar oicer or director of the corporation or 1ho receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if charnged,};n an atlachment with an address.

A :.: Mﬁ ¥

A

e/2l/57

0 TWPED OF FRINTED NAME OF BIONING OFFIGER OR DIRECTOR

Date Daytme PRone #

0198310




