FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-17-2006 90358 023 ***150.00
DOCUMENT # P26000067622
1. Entity Name
ROBERT E. SILVIA CONSTRUCTION COQ., INC.
J'3

Principal Place of Business Mailing Address Q“ un U “
974 E JEFFREY ST 974 E JEFFREY ST
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 U5
R v AC ARG AR

Suita, At #, etc. Suite, Apt. #, alc. 04032006  Chg-P CR2E034 (11/05)

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

65-0690124 Not Applicable
2 Country Zp Country 5. Cerificate of Status Desired [ Eeae';; Lﬁ‘rde“’ji“m‘a‘
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

MARTIN, STEFFANI T
1704 17TH LN Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City F L Zip Code

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

SIGNATURE
Signature, iyped of printed namea of registerec agent and Litle if applcable. {NOTE: Ragistered Agent signatura required when ransiauny) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF 2 Delete TITLE [ Change [ Addition
NAME SILVIA, ROBERT E NAME
STREET ADDRESS | 974 E JEFFREY ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-5T-2P
TIE O belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINLE [ pelete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$7-2P
TITLE O Delete TImE [ Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2P
TITLE 3 Delete TITLE [J Change  £7] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-21P CITY-§7-21P
TILE O delete TILE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIFY-Si-2p CiTY-57-2P

12. | hereby certifiyhat the information supplied with this filing does not qualily for the exemptions containad in Chapter 119,
ingicated on thifreport or supplemental report is true and accurate and that my signature shall have the sama lagal effect as
of the corporatio\or, the receiver or_trustee empowered to executa this report as (pquired by Chapter 607, Florida Statutes; a
changed, or on an\gliachment wist An adgiBss, with all other like empawerad,

rida Statut  es. | further certity that the information
it made under oath; that | am an officer or director
that my name appears in Block 10 or Biock 11 if

¢ S ob

QFFI R DIRECTOR Date Daytime Phone #

SIGNATURE:

pDBENATUR E ANDé.\’:ED%R. ;Izi“;p/ﬂgjf F 8IGNIN




