2004 FOR PROFIT CORPORATION FILED

..-.ANNUAL REPORT (AR) A Feb 11,2004 8:00 am

DOCUMENT # P95000028545 Secretary of State
1. Entity Name
02-11-2004 90004 013 ***150.00
SILVER HAMMER ADVERTISING, INC.
Principal Place of Business Mailing Address
188 WEST MASHTA DRIVE 188 WEST MASHTA DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale .| 4. FEI Number Applied For
o : 65-0570625 Net Applicable
Zip Country Zip Country : -5. Certificate of Status Desired A $8'75 ﬂ:dditional
i s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4§ Name - P I N

- B m i

" ABRAMS, DAVID S ESQ.

Street Address (P.O. Box Number is Nol Acceptable)}

- a
il e iT T W

7400 So DRIECAND By PH3 »

Meami , £loRivA - 3, - City - FL | 2000

B._The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat| of registerei agent. . )
SIGNATUF?E@B'J )d. %AM //30 /ﬁy

* Sighature, typed or grinted name of regLsIered‘a"ganl and fitle if appficable. ' {NOTE: Regsterad Agenl signature required when rainstating) ! DATE
9. Election Gampaign Financing $5.00 MayBe
Trust Fund Centribution. [} Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TIME PSD . [ peiste TITLE [ Change  [J Addition

NAME DE CESPEDES, ROBERTO NAME

STREET ADDRESS | 188 W. MASHTA DRIVE STREET ADDRESS

CiTY-ST-2IP KEY BISCAYNE FL 33149 CITY-S7-2IP

TILE _ [ Detete TE [ Change [T Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete e . [ Change [ Addition
— NAME S I . - —— o et i —ee B NAMES S Eoae e . mr —— L i it s el E L it e

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Defete TITLE (O Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CiTY-ST-2IP

TITLE {1 Delele THLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-2p

TINE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P | CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flortda 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 il made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exgcute 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 attac%ss, with all other like empowered.
i
SIGNATURE: . Zosrers A. pedes  1f27/¢ 08 790-0227

[
SHSNATURE AND TYPED c;.li PRINTED NAME OF SIGMING CFFICEA DR DIRECTOR /Date 7 Daytime Phone #




