2005

FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR)

DOCUMENT # P94000074034

1. Entity Name

SILVER BLUFF MANAGEMENT CORP. |

=

Princlpal Place of Buslnesé

7385 GALLOWAY RD., STE, 200
MIAMI FL. 33173 B

. M;Jhng Address

7385 GALLOWAY RD., STE. 200
MIAMI FL 33173

2. Principal Place of Business™ .

T .13 Mailing Address

AAARERRN

FILED
Apr 16,2005 08:00 AM
Secretary of State

I|

T

HICTRA

Suts AP F, o0 = ~ Bulte, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State = ~—City & State 4. FEI Number , Appled For
65-0537624 Not Applicable
Zip Country T Zp [ couritry ificate of Status Desire: $8.75 addtionat
” ( J 5. Certificate of Status Desired 0O e Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— ——m—e———es T T - Name ) -
R, CH ! \ddr
585 GALLOWAY RD. STE. 200 Srectddioss (0. Boxtumiber's Norhecepranle
oy .
MIAMI FL 33173 ‘
ciy - FL Zip Code

8. The above named enfity stbmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent

SIGNATURE

NOTE Ragisierad Agant sigriature reqursd whep remnstatng}

DATE

" FILE NOW!!! FEE IS $150.

Sghatura, lyped of primtad name of registited agent and (i IF arplicable

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check P:;able to Florida Departinent of State Trust Fund Geniributon.  [J - Added 1o Fees
10, ~ DOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPST = ’ : Lt ] oelete nE T T ' 7] Change 1] Addifion
RAME COURY, AMELIA NAMF
SIREETADDRESS | 20458 OLD CUTLER ROAD SIRET ADDRESS UNONE09E 20
oy ST.ZIF MIAMI FL 331‘5'97 . _ _ CiTv. ST 7P . leﬁj‘J"rfﬂ""‘i'[qmg Fdd-(11 % 150 00
fifef [ Detete” e [T change [ Addition
NAME NANE
STRFET ADDRESS STRELT ADDRLSS
CIry-st-op oy 61 ap
e [ petete ¢ O Change [ Addition
HEME NAME
STRFET ADDRESS STREE T ADORESS
oY-§7- 7P CHiY-51- 2P
Lt O Delete kit [ Change [ Addition
NAME NAME
STRFLT ADDRESS : STREET ADDRESS
Y 57-20 CITY-SI-7p
1 [T Detete Tmeg ] Change ] Addition
NAMF NAME
SEREET ADDRESS STRECT ANGRTSS
cay-81.2P CITY-5T- 2P
Tine T O Delate TMF [ change [ Addition
NAME NAME
STREFT ABDRESS STREF | AGORESS
ov-51-2p oy .sT-2

i2. | herehy beni:?( that the information supplied with His ﬁlin(? does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this report ar supplemental report is true an.

accurate and that my signature shall have the same legal effect as if made undear path, that | am an officer or directer

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with all other like empowered

-

SIGNATURE:

SIGNATIRE AND YYPED CR FRINTED NAME OF SIGNING OFHC?EM DIRECTOR

<4-13-05

Date

Daviens Phona ¥




