2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P96000101645

1. Entity Name

SILVER EDGE, INC.

Secretary of State

02-17-2004 90032 046 ***150.00

Principal Place of Business Mailing Address

+2344-SOUTHWEST-24TERRACE _ - —2344-SOUTHWEST-24-TERRACE——
e, s TR
2015 Graad Avenue 3015 Grand Avenve
Suite, Apt. #, elc. Suite, Apt. #, etc.
) 02102004 hg-P 03
Suite. 218 Suite 218 cng CR2E03 (10/03)
City & State City & State 4. FEI Number Applied For
Miame ., F L Miamh, 3 65-0716162 Not Applicable
Z'IP.B'Z\ 335 z‘J 08";', A 2@33 137-Si24 COLC}WS A 5. Certificate of Status Desired [ §§E§, a:ﬂribnal
6. Name and Address of Currem Reglstered Agent 7. Name and Addrass of New Registered Agent
o — e 1 = e m = e e — [~ NAME ~f— ™ TR e — e e s T S
ALEJANDRO D LONGOBARDI Aleiandro D. Lon g0 bacdA
234N ATHTERR—— Street AddressTP Q. Box Number is No Acceptab\e)
HAMH-F-33 46— 2 Grand AV€nue-
Suite 218
Cit . Zip Cod
Y M T2 m FL | 55135

submits thi
registered agent

statement for the purpose of

/

/?
ﬁjn

SIGNATURE

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

DATE

r

( Slﬂfmm\'pﬂd o printed nams of registered prhmhlﬂ /
i

FIM $150. 4/

After May 1, 2004 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

T

. 10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE 8] [ Delete TITLE PR ESsiDENT E’Change [ Addition
NAME LONGOBARDI, ALEJANDRO D NAME LoN GoBAR0T ALETANDRD D,
STREET ADDRESS |-234-SOUTHWEST24-TERRACE STREET ADDRESS 3015 G raﬂa,’,qucnut_ St4e. 2.1 %

Tom-st-ap | MIAMI-FE-33445—— ciTy-s1-212 Miami Fi. 33137 -55 e X7]

TILE [ Delete TITLE " [ cChange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TMLE COchange [ Addition
NAME NAME
STREET ADDRESS . o yosieree— [ STREETADDRESS | wmin  comivcias o o e e T e s - -
CITY-ST-7IP CITY-57-2P
TILE 7 Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-§T-2IP
TIVLE O elete TITLE 3 change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
Tme ’ 0O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-Z7IP CITY-ST-2P

12. | hereby certify that the information su
indicated on this report or supple
of the corporation er the recs
changed, of on an attac)

SIGNATURE:

rt is true and accurate
empowered to execul
dress, with all cther lik;

ith this filing does not quahfy for th
d th

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BI

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
ck 11 0f

(3058
ArLeJAvpdo D. Lbncogmp;; 2/10}04 H445- 1300

" Daytime Phone #

7

2
( l | \iGHATURE atD "“Wﬂmﬂr ?ﬁma OFFICER OR ARECTOR
N__ "~



