2005 FOR PROFIT CORPORATION

ANNUAL REPORT]

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P95000089982

1. Entity Name
SILVERADO-STAR ENTERPRISES, INC.

Secretary of State

02-07-2005 90042 047 ***150.00

Principal Place of Business Mailing Address

2407 NW 30TH AVE

MIAME, FL 33142 MIAML FL 33142

2401 NW 30TH AVE

40012300

2. Principal Place of Business 3. Mailing Address!

DA EGE

Suite, Apt. #, etc, Suite, Apt. #, etc!

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0624248 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certiticate of Status Desired

Fee Required.

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent |

PEQUENO, TOMAS
2401 NW 30TH AVE
MIAMI, FL 33142

T ["®%e B.Cik efy Coxd e

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

1185 ZmmoKalee. £l . Sute Ho

City Nﬂ.p(u:;

FL ] ZipCodes,_l”o

8. The above named entity submils this ¢
the obligations of registered agent.

SIGNATURE

Yent for the purpose of changing its registered office or reéislered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Qo

Sigriature, typed or printed name of {gigfﬂ agent end (e it applicable
h "o

(NOTE: Redisisred Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

- 9. Election Qampaigﬂ Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRE@TORS IN 11

e DP (7 pekett e DPVST M Tharge ¢ [J Addition

NAME PEQUENO, TOMAS NAME 1) Y

STAEET ADDRESS | 2401 NV 30TH AVE STREET ADDRESS

CITY-ST-7P MIAMI, FL 33142 CITY-5T-IP

TITLE [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-51-2p

MLE L1 Delete TILE crange [ Addition

NAME NAME

STREET ADDRESS T T 0T T 0 ™ {7 SReED ADDRESS - -

CITY-ST-2IP CITY-ST-2ZIP

TMEe O velete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IF GITY-3T-71P

e 3 newte L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2IP CITY-§T-2IP

e 7 Delete TME Dchange [} Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information i ith this filfg/does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supple courate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver, te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment mpaowered.

SIGNATURE: ’fomqs Loé’eué/\f o (3!31,/05

SIGSNATURE AND TYPED QR PRIN

ME OF SIGNING OFFICER OR DIRECTOR
|

Daytime Phone #

0 e

7 |



