2066 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20,2006 08:00 AM

DOCUMENT # P94000074034 Secretary of State
1. Endity Namsa
SILVER BLUFF MANAGEMENT CORP. |
F.;E:ipﬁaiiﬁgc-e_oi Business Maiting Address
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD.,, STE. 200
o e 1 MM “l m lll“ “m IIm “l" llm m!l lml “m m mmg m]
2. Pancipai Flece of Business 3. Mawing Agdress
U Suite, Apl. #. tc. . Sutte, At . etc. 15t MOORE CR2E034 (10/05)
Cuy & Slate City & Siate 2. FLI Nurmtar Apphed Far
65-0537624 fot Appticass
s Country Zip T Couniry 5. Cenificate of Siatus Desired [ $8.75 Acditional
Fes Required
{_ & nome and Address of Current Regisiered Agent 7. Name and Address of New Registercd Agent _

Name

TME%%LEEILEBJ&?A_‘E SRS HSTE. o00 Sireet Addrass {(£.0. Bax Number s Nol Accaptable)
MIAMIFL 33173

City FL l Zip Coda

‘.
8. Tre above named entity sSubImits 1his siaiement for the purpose of changing its registated aftice or registered agent, or both, in the State of Florida, § am familar with, and acce:.
the chgauons of registered agsnt.

SIGNATURE

Segnature, e of prntet nae ol egrsiered agent and wo f anpicabin INOTE Regrstoied Agert £0nallre requirea wher ionsming) . DATE

- FILE NOW!I{ FRE 15 $150.00

V5 Adter May 1, 2006 Feg Will Be S

H o :

Make Check Payable to Florida Depariment of Siae

8. Election Campaign Fnanting $5.00 May .
Trust Fund Canlcibution. [0 Added to Fees

160. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CEFICERS AND DIRECTORS IN 11 |
THLE OPST — 3 betete TINLE T change A
NAME COQURY, AMELIA - HAME

STREEY ADDTLSS {20458 OLD CUTLER ROAD STREET AODRESS Fsinganas

omv-s-7F  {MIAMI FL 33188 onv-si-ze (33703400 00R13-000 150,00

L [ tekte TIRLE 3 Change  [J A8
NAME HAME

STRECT ADDALSS STAEET AIDRESS

LIvY-SF- 2P CITy-51-2°

(13 O Ontete ney £ Crange  [GAn
NAME AR

STRECT AGORESS SIALLS ADDRESS

CY-51-2F Y51 2P

s O Detste THLE OCharge QAT
MAME HAME

STREET ADDRESS STAEET ADDRESS

Y- §T- 717 CaFy-§T-29

e 1T petere THE O e [3a4
NARE MAME

STREET ADDRESS STREET ADORESS

LIy-§1-27 CiTY-5T- 2P

— — T T T e S p—_ Cithanpe DA
NAME HAME

STREET ADDRESS STELI ADDRESS

CHTY-§5- 27 oY -S1- 1P

12. | hersby certity that the informaton suppied with this Gling does nat quality for the exemptions contamed in Sechon 119, Flonda Stalutes. | funther cartfy thal the mfurmaiin
inthcated on this repont of supplemental repart is true and accueate and that my signature shall have the same legal sifect as if nwade under oath; that | am an ¢ficer of dirgei
of the corparation of the recaiver ar Tustea ampowered to exacute this report as required by Chapter 607, Florida Statutes: and theat my name appears in Block 10 o Biock 1
il changed, ar on an attachment with an address, with afl other like empowered.

sionatore: (B 0. o 2-15.D6  BOS-ZTL-380




