/ FILED

200 PO ANNUAL REPORT T O Feb 02, 2004 08:00 AM

DOCUMENT # P95000017841 Secretary of State

1. Entity Name
SILVER CLOUDS OF AMERICA, INC.

Principal Piace of Business - Maging Address
8953 BAY COVE COURT % IGHN MIJARES - COCONUT GROVE BANK
{RLANDO, FL 32819 2707 SQUTH BAYSHORE DRIVE

COCONUT GROVE, FL 33133 S

——1 | R

(I

01292004 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE lN THIS SPACE ?El Number T Applied Far
59-3334703 _ tict Applicapia

. Certificate of frad $8.75 adational
5. Cerificate of Stakss Desir O Fee Roquired

6. Mame and Addr_es_s f:rf Current Registersd Agent
BLUM, SAMUEL 8 .
2666 TIGERTAIL AVENUE ’ o DO NOT WRITE
SWITE 106
COCONUT GROVE, FL 33132 lN TH iS SPACE

8. The above namad entity subrits this statement for the purposa of chianging its reglstered offica or registered agent, or both, in the State of Fiofida. 1 am Tamiliar with, and accept
the obhigations of regisierad agent.

SIGMNATURE

Sgnanse. ypes o printed name of cagisiared spent and tite i 2ppicable. NOTE. Aegislerad Agent signatura requirsd when cdnsiating) DATE
8. Flaction Campalgn Financing $5.00 May Be -
FILE NOWI! FEE IS $150.00 a8 y }_{f’;;’;{}n;‘}ﬁ‘?gq i’a
< Trust Fund Congribution. 3  AddedicFess o PR G AT
After May 1, 2004 Fee will be $550.00 O2/D8s04-R0NET-013 150,00

10. OFFICERS AND DIRECTICAS 1 N j
1113 DP ’ ’
NAME CAMPAGNA, HECTOR R

STREET ADDRESS | 8053 BAY COVE COURT
CITY-5T. 17 ORLANDO, FL

3IRLE

MNAME

STREET ADSRESS
CITY.57-29

TTLE
NAME

ol DO NOT WRITE
iy | | IN THIS SPACE

HEME
STHEET ADDRESS
CHY-5T-7%

e . - R — —
HAME

SIREET ADORESS
CIFY -ST-TIP

THLE

MAME

SIREET ADDRESS
oIy .51-29

12, | herghy canily that the informatjen suppisad with this #fing does not qualily for the exemption stated in Section 112.07(347, Florida Statuigs. T further cerlify that the Tnformation
indicarad on this repon or supfiy teport is trua and accurate and that my signature shall have e same legal eflect as if made under cath: that } am an offcer or director
of the corporation or the regéig e empnwe:cf to axecute this reper as requred by Chapter 807, Florida Statutes, and thal my nagie appears In Block 10 or Block 114
changed, or on an allachrigs ailsther fike empowsred,

SIGNATURE:

z
AMEGF sxyﬁa OFFICER (R DIRECTOR Date ” Daytme Facne #

J & -



