2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 10, 2005 08:00 AM

DOCUMENT # P24000019222 Secretary of State

1. Entity Name

SILWAD, INC.

Principal Place of Business

807 9TH STREET NORTH
ST. PETERSBURG FL 33702

Mailing Address

801 §TH STREET NORTH
ST. PETERSBURG FL 33702

x

| (HEERRMAAA TN A

2. Frincipal Place of Businsss 43“ Maiting Address
Sute, Apt #, alo. Suite, Apt #, elc. 1st MOORE CR2E034 (10‘{0“}
City & State City & State 4. FEl Numbar Applied For
. 59-3228973 Mot Applicable
Zp Country ap Gounty 5. Certficate of Status Desired [ fese ges q;;‘li‘ff"’"a’
6. Name and Address of Curtent Registe Agent 7. Name and Address of New Registered Agent B
— - P =, _MName . - o o
?&Mg?% g#ggéETRh};ﬁORTH Stiest Addrass (P.0. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33702 : :
City FL Zip Cade

4. The above named er:hty submits this statement for the ¢ purpnse of changing its reg;stered office of registersd agen:, of both, in the State of Florida, | am familiar with, and accept

the oiligations of registered agent.

SIGNATURE

§ . X -

Sygrature., ped & prnted nama of ragistared agant and tile f anphcabls

FIiLE NOW!!! FEE IS $150.00 ) .
After May 1, 2005 Fee Will Be $550.00 . _ .
Make Check Payahle to Florida Dapartment of Staie

{NOTE Regstered Agen! signature raguirad whan mmslatingt OATE
8, Eloction Campaign Financing ~ $5.00 may Ba
TrustFund Contrioution. [ Added to Fees

10, GFFsCEﬂS AND DIRECTORS . il KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

]34 VT [ getste HIE [ Change {3 Addition
HAKE SAMEER MUSA HAMED HARE

SikLe] ADDRESS | 901 STH STREET NORTH SIHEET ADTRESS LT RSN

onv-si-#p ST, PETERSBURG FL 33702 Sit-gi-Tp 034 10/05-80038-003 150,00

Tl 7 Delete HitE [ Changs 7 Addition
HAME NANE

STRFH T ADDRESS SIRCET ADDRESS

CHY-S1- 1P CHY-51-2P

ILE 7 Detete TIE Ol ohange 3 Addition
g ”-“"‘!"wims T - T T T T e
SEREET AQDRESS STRFET ADDRESS

41T-51- 2P | cmvseoe :
{3134 7 Delpte niLs [ changs [ Addition
NAKE HAKIE

STRFFT ADDRESS STREET ADDRCSS

CiFY-$1-2P CITY-51- 19

TILE 7 Delete HHE Clchange [ Adotien
AN NAME

STRELT ADDRESS SIRFET ABDRESS

CITy-57-29 ‘ Y55 1P

TTE O puete HiE D ohange 3 Addition
HAKE HAME

STREET ADDRESS STRECT ALGRESS

Y. 51 2P Y57 1P

12. | hereby cexti
indicated on

changed, or on an aﬁachrW
SIGNATURE:

that the Infermattor; supplsed with this ﬁ in does not qual |§y for the exempticn stated in Section 119.07{3)7), Florida Statutes. | further certify that the information
is report or supplemental report i frue and accurals and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11§

727-856— 2704

5/75:5

SIGNATURE AMD TYPCD OR PRINTED NAME OF SIGMIMG OFFICER OR MRECTOR

Casrna Phane ¥



