FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000006218 03-21-2005 90074 020 ***150.00
1. Entity Nama
ELLEN DEE SILVERS, P.A.
Principal Place of Business Mailing Address
500 S FEDERAL HWY 500 5 FEDERAL HWY
P 0 BOX 459 P 0 BOX 459
HALLANDALE, FL 33008 HALLANDALE, FL 33008
e T AR RIAR AR O
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0722725 Not Applicable
- Zip e Couniry —Zip___ —_— e Country §. Certiflicate of Status Desired O gg'gesqagémm'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ELLEN DEE SILVERS

20939 NE 37TH CT. Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

Gity FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or ragislersd agent. or both, in tha State of Florida, § am familiar with, and accept
the obligations of registered agent. '

SIGNATURE .
Slgrature, ypad or prinied rname of registerad agent and titla if applicable, [NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Atter May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TITLE O Change [ Addition
NAME SILVERS, ELLEN DEE NAME
STREET ADDRESS | 20939 NE 37TH COURT STAEET ADDRESS
CIry-§1-2p AVENTURA, FL 33180 ciy-§1-zp
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-57-21P
T - — = o =[] Delete - TITLE - . [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE O pelete TMLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-81-210 CITy-§1-2P
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . omv-starp
nE O Detete TRLE [ Change [ Adgition
STREET ADDRESS STREET ADDRESS - .
CiIY-51-2IP GiY-ST-21P

12. | hereby certily that the information suppliad with this filing does not quakfy for the exemption stated in Section 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered (o execulg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wilth gn aggress, with all oirer i
3lplps  zpcqeins.
Date

Daytime Phone #

SIGNATURE:




