kS

‘ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P95000017841 Lo

1. Entity Name

SILVER CLOUDS OF AMERICA, INC.

01-31-2005 90081 006 ***150.00

Principal Place of Business

8953 BAY COVE COURT
ORLANDO, FL 32819

Mailing Address

2707 SOUTH BAYSHORE DRIVE

% JOHN MUARES - CGCONUT GROVE 8ANK

50008335

COCONUT GROVE, FL 33133  US
Suite. Apt. #. ete. Sule. Apt. ¥, stc. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3334703 Not Applicable
Zip Country 4 Couniry 5. Cerlificato of Status Desired {3  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUM;SAMUEL-S =~ s———====

2666 TIGERTAIL AVENUE
SUITE 108

Strest Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City Zip Coda

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familigr with, and accept

the chligations of registerad agent.

SIGNATURE

Sigrawure, typed or primed raime ol registered agent and Utla il apphcabie,

(NOTE: Registered Agent SIgnature required whan renslating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution.

9. Elsction Campaign Financing

$5.00 may Be
O  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TME [ change [ Addition
NAME CAMPAGNA, HECTOR NAME

STREET ADDALSS § 8853 BAY COVE COURT STREET ADDRESS

CITY-$1-21P ORLANDO, FL CITY-SI-2IP

TITLE O Delete TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

1ITLE 7 pelate 1NE [ change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 21 GITY-S1-2P

UME St ozt i ez = e TRl - R TTE e e e e e e T Change —= [ Addition=
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-§T-2P

5LE 3 Delete THLE {0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CY-§T-2IP

TILE O vslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-71P

i this {jin

12, | hereby cerfy that lhe information suppliag

ampowerad.

SIGNATURE:

does not qualify for the examption slaled in Section 119.07(3){), Florida
i and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
: as ‘required by Chapter 807, Florida Statutes; and

1utes. | further cerlify that the informaticn

at my namg/appears in Biock 10 or Block 111

s&oyﬁ: 4fig TPED OR PRINTED NAME OF SIGNING OFFICER CRADIAE
&

e V4 Daytime Phone #




