. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. (AR) _ Mar 15,2004 8:00 am

DOCUMENT # P96000053749 ... Secretary of State
1. Entity Name N
03-15-2004 90027 049 ***150.00

AG.M. SILVER, INC.
Principal Place of Business Mailing Address
55 NE 1ST ST SUITE 12 55 NE 15T ST SUITE 12 v g ]
MIAMI FL 33132 MIAMI FL 33132 44 Uddﬂ:) d

Suite, Apt. #, etc. Suite. Apt. # etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

i 65-0669740 Not Applicable
ZI? Country e . Couniry 5. Certificate of Status Desired i Iﬁase-ggq :}:!;jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Re-gisle.red Agent

. Name _ .
— ez m e o - L T T T T o

AMINOV, ABRAM _
55 NE 1ST ST SUITE 12 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33132

City FL Zip Code

8. The above named enlity submiis this statement tor the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and litle # applicable (NQOTE: Registered Agenl signatura reguirad when ranstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  AddedtoFees
S =~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 Delete ILE [CJ Change  [3 Addition
NAME AMINOV, ABRAM NAME

STREET ADDRESS |55 NE 15T ST SUITE 12 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33132 CITY-5T-2IP

TILE {1 pelete TTLE ' [ Change [ Addition
MAME NAME

e | STREET ADDRESS |- e s <= = e - - STREETADDRESS [~ -~ ~ - =+ o e s - .

- GITY-ST-21P CTy-S§T-21P

me ) [ Delete TITLE [ crange [ Addition

] MAME o eees v o e e e e R M [ — - e - - C e ———— -

STREET ADDRESS . STREET ADDRESS

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

TITLE . ' O oelete me [ Crange [ Addition
NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP LAY-ST-2IP

TITLE J Delete TITLE [1Change [ Addition
NAME _ HAME

STREET ADDRESS . ETREET ADDRESS

GITY- 5T- 2P CITY-ST-2IP

TITLE ‘ O petete TITLE [ Change [} Addition
NAME ) NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-ZP P, CITY-ST-2IP

12. | hereby certify that the information suppheg
indicated on this report or supplementél
ol the corporation or the receiver g
changed, or on an aflachment withh an

es not qualify for the exempticon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g7hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
¢ ampowered.

S_IGNATURE:X MIKE AMINOV, VILE-PRESIDENT _03/05/04

— =" 3ma ¥, SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR™  ~ Date ) Dayuma Phone #




