, 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # p94000074o4o Apl" 16, 2005 08:00 AM
1. Entity Name Secretary of State
SILVER BLUFF MANAGEMENT CORP. o
Principal Placa of Business - . B Méiling Address
7385 GALLOWAY RD., STE. 200 ’ 7385 GALLOWAY RD., STE. 200
MIAMIFL 33173 MIAMI FL 33173
T IR
Suite, Apt #, eto R T Suite, Apt. #. elc 15t MOORE CR2E034 (10/04)
City & State ST - City & State 4. FEI Number Applied For
7 _ _ 65-0537633 Not Applicable
Zp Councry zp Country 5. Cerlificate of Status Desired ] gesegg] Addtional
6. Namo and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
= ' [ Name ' o
¥3%%LE§LES¢V%YE SF‘[E) "STE. 200 Street Address (P.C. Box Number'is Not Acceptable)
MIAM! FL 33173
City ) o F.L Zip Coda

8. The above named entity sibrrits this statement for the purpose of changtng Its regsstered office ar reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE =

Sqnature. typad or prnlad name o ragistard agent and I f apphcabla RIUTE Rigimrad Agent sigratun recuired when minsiatng] P DATE

FILE NOW!Y! FEE (S $150.00

9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 _ e A
; } . o Contribution Added o F
Make Check Payahle to Florida Depariment of State = ealorees
10. "= OFFICERS AND DIRECTORS ) 11. ADDmONS.’CHANGES TO OFFICEFIS AND DIBECTORS IN 11
L PSPT - ’ - pelete mE 0 Tl change [ Addition
N LAWRENCE, PATRICIA C H NaMr O UoUsUa03E12
STRFET AODRESS | 20458 OLD CUTLER ROAD _ STRFETADDRESS 04/ 160580044010 15G.00
Stz |MIAMI FL 33188 ' ‘§ oy
il ' T S 7 Celete "k o [ Change ] Addition
/me/ NAME
S1RH 1 ADDRESS SIREET AODRESS
CITy-51-2P JiY ST-4F
L I Oogete  § r ' [ change [ Addition
NAME NAME
STRLET ADDRESS SIRFFT ADDRESS
QY- SI- 7P Ty ST-2p
1L T ‘ ’ ) [ Batete™ THF [ Change ~ [) Addition
HAM HAM
SYRELT ADDRESS STREET ADDRESS
GiY-ST. 2P 1Y 53 7p
e N ) o wh TifLF ‘ [CJchange  [] Addition
NAME WAME
~IRLET ADDRESS o S1RE | ADORFSS
vl CrY-S1- 29
D ) COloese ~ § M ’ D change ] Addition
NAME Nakag
IR ADORESS ) SIR7ET ADDRESS
oy Sl-zp ‘ J Iy 51 1P

12. | hereby certly that the information uphed with fils f fiing does net qualify for the exempnon stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated ch this report or gupPlementiieport (s trie and accurate and that my signaf, :: shall have the same legal effect as if made under oalh, that | am an afficer or director

of the corporation er the sScejvdr or trustel empowered 1o execulg eport as readired by Chapter 607, Florida Stautes, and that my name appears in Block 10 or Block 11 if
changed, or on an attgdhmefit with an adgress, with all ather ik

<= Date Daytane Phone 4 hil




