2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P95000079833 ecretary of State
1. Enlity Name 04-14-2003 90208 045 ***150.00
SILVER RIVER MARKETING, INC.
Principal Place of Business Mailing Address
237 MONT BLANC CT.. #1035 237 MONT BLANC CT., #105
CASSELBERRY FL CASSELBERRY FL
2. Principal Place of Business 3. Mailing Address ”IIHI” “l m" I”” "m "m "”“I'” {II‘I ml’ lll" ‘NII"” m‘
Suite, Apt. #, etc. : Suite, ApL. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3339053 Not Applicable
ap Couniry e Gountry 5. Corlificale of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = ———— T m i T e T - T rmmam —Namg: === == =2..T I e o TR T

ENGLEHARDT, JOHN C
1524 E. LIVINGSTON ST.
ORLANDO FL 32803

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

City . FL Zip Code

8. The above named entity submitsthis.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typed or printed n'amé of régistared agant and title if applicable. {NOTE: Registerad Agent signatura raquired whan reinstating) DATE

u FILE NOw!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Flcmda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. d Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS B 7 Delete TITLE [ Change (] Addition
NeME RODRIGUEZ, JACK NAME

street aooRess | 237 MONT BLANK CRT #105 STREET ADDRESS

CITY-5T-2IP CASSELBERRY FL* CITY-S7-ZIP

TITLE VT BT [ Detete TITLE J Change [ Addition
NAME VELAZQUEZ, L. LETTY NAME

sTReeT ADDRESS | 237 MONT BLANG CT., #105 STREET ADDRESS

CITy-S1-2iP CASSELBERRY FL CITy-ST-21P

TILE [ elete TILE [] Change [ Addition
NAME . — e MAME e

STREET ADDRESS CoTTmm T e B S B T

CITY-$T-2P CITY-ST-2P

TIME ] [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP N

TITLE [ Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TITLE (3 Celete B TP N A [ Change [ Additon
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
enlayith an address, with ai! ather like empowered.

Wwﬁ%ﬂ%@u IRED 4/ /o 61743/«0;/5

e ‘smNATunE D TYPED OR PRINYEDJNAME AF SIGYING OFFICER OR DIRECTOR Daytime Phone #
vt

of the carporation or th
changed, or on an attg

[FIAV] FEV.V)

CR2£034 (10/02)



