2005 FOR PROFIT CORPORATION

L 4

 ANNUAL REPORT (AR)

FILED

DOCUMENT # §94000074037

1. Entity Name

SILVER BLUFF MANAGEMENT CORP. I

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

Principal Place of Business Mailing Address

7385 GALLOWAY RD., STE. 200
MIAMI FL 33173

MIAME FL 33173

' 777385 GALLOWAY RD., STE. 200

2. Princlpal Piace of Business _ 3. Maling Addrass

I

I [

l

Suite, Apt #, et Suite, Apt. # efc. 15t MOORE CR2E034 {10/04)
City & State - T City & State 4. FEI Number Applied For
_ 65-0537632 Not Applicable
Zi G Zi Count i
P ountry P uotry 5. Cerlificate of Status Desired o $8.75 adaitional
_ o Fee Required
6. Nama and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
Name

MULLER, CHARLES E I
7385 GALLOWAY RD., STE. 200
MIAMI FL 33173

Strest Address (P.C. Box Nu;nber 1s Mot Acceptabie)

City

FL | Zin Code

8. The above named enbiy submits this statement for the purpose of changing its registersd office of registered agant, or bath, In the Slate of Florida, | am familiar with, and accapt

the obligations of ragistered agent, . R

SIGNATURE -~ .
Tognatuty, typad of prmed name of regrstered agenl and (We §appicabls

MOTE Registarea Agent signature raguired wish renstating]

DATE

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

$5.00 MayBe
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10 ___ OFFICERS AND DIRECIORS 11. ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11

1% DPST - - [ Delete HiLE CIchange [ Addition

MAME BELL, MARY A HAME

STRCF ADDRTSS | 20458 OLD CUTLER BROAD STRLETAIDRESS UOTTIGGEa0Se 16

cry-stzp | MIAMI FL 33189 o G stz i EA-H00H-01 D 150,00

HILE - [T Dalets HItE (I change ] Addition

NAME NAMF

SIHIET ADDRESS HIRLET ANBRESS

Cny-8§1-2p Crly SI-AF

L% Cd Celete ik [Jchange [ Addition

NAME NAMF

SIRLET ADDRESS SIRLET ADDRESS

- SE- TP CIY-51.2IP

WiLE [ Delste Tl Clchange [ Addition

NAME HAME

STRETT ADDRESS STRLET ADDRESS

CUY-51- 219 CiTY 3171

e 1 Delete L [J change  [] Addilion

NAME KAME

SIRFET ADDRESS r SiRFFT ADDRLSS

Cily-51-2p CITY-8F- 7%

BILE [ pelete s [ change  [C] Addition

NAME NAME

STREET ADDRLSS SIFFLTABPRESS

Gy (. e LIY-31-7P

12. | hereby certim that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director

of the corperation or the recelyer or trustee empowered ta exacute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepfwith an address, wi other like empowered

SIGNATURE:

A,

SIGNATURE AND(TXPETDR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

[BEIEY Deviwna Phonu ¢



