FILED
04 FOR B T i ORF ORATION May 03, 2004 08:00 AM

Secretary of State

DOCUMENT # PS5000060604 ry
1. Entity Name
SILVERS DESIGN BUILDING CORP.
Principal Place of Business Maling Adgress
1100 FIFTH ST 1100 FIFTH ST
MIAMI BEACH, FL 33739 US Miskt BEACH, FL 33139 US
T S L T

Suils Ap: #. eio Sate. Aot # et 03242004  Chg-P CR2ED34 (10/03)

City & State City % State 4, FEI Number Applied Fo-

85-0601911 Nat Applicable
2ip Country Zn Caurtry 5. Cenficate of Status Desired O $8.75 Acditonal
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agen?
Name

SILVERS, JAMES
1100 FIFTH ST Suee! Aadress (PO Box Number s Nol Acceptabie)

MIAMI BEACH, FL 33139

City FL J 2p Code

8. Tne above namea entity submis this statement for the purpnse ol changing rs registered office of registared agent, or both n the Stale of Florida | am famihar with. and accept
the cbhgaticns of reyssterec agent.

SIGNATURE
S aihe s WPerd o Caner aare of ragiseren agent 41 e ¢ sart carie NTTF Aagigier 2 Agert Sgnal ire regucetl wren cerstategy GATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbuton Acded to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 1 Delete HIE O crange [ Addition
NAME SILVERS, JAMES KAME e e
STREET 40056537 | 1100 FIFTH ST S TREST ADGRESS . - - 0
M ; Y
Cifr. S0 2w MIAMI BEACH, FLL 33139 oy st - et
ThLE [ Lsiete HILE O Ctange [ Addwon
NAME NAME
SIREST AG0AESS SPRgEY ADURESS
CITy- 3120 Clir-S0- 2P
HLe [ beiste L O ctange ] Acaon
HAME HAME
STREET ADDRESS STREET ADGRESS
oIy §T-2P GiFr-S1-2IP
17LE 7 Dvere TILE [Johange T Addion ‘
NAME AAME
SIAEE] ARDRESS STREET AD{AESS
oIt -51- AP Cir-SE-AP
1L [ duigte i3 D change T Adanon
MAME NAME
SRLET ADOREST STAEE! ADDAESS
oIy s1-2P AR
TILE O etee TiLe [dconarge [ Acibon .
NAME HAME
STAZET ADDRESS SIPEET ADOAESS
Civgi-ap Ciiv.S1. 2P

12. | hereby cerufy that the information suppliea with s fiing does not qually for the exersplion stated 1 Secticn 113 07(3)0} Flonda Slatutes | further cerify Lhat the information
mdicared o this report of supplemental repsris trug -ﬁ e ana that imy signatare shall have the same legal effect as d made undsr cath, that | am an officer or dwector
] .

ol the carporanan or tha receiver or trastan ampoy ute trus report as requred by Chapter 807, Fichda Swatutes and tha? my name appears o Block 13 or Block 11

changed or an an attachment with an eddress ‘ /
Al ws /- Jvers V/’;Zg}/ Seyzfro50!

SIGNATURE:
TED NAME OF SIGMNG OFFICES OR DIFIEC)bR Cayteme Prue #

SIGNATURE AND TYPED ORA

7 £



