2005 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR) o . FILED

DOCUMENT # P97000035578 Jan 26, 2005 08:00 AM
1. Entity Nomo Secretary of State
DAVID A. SILVERMAN, P.A.
Frincipal Place of Business o ' Mailing Address T
973 STREAMLET AVE. .. ; 973 STREAMLET AVE.
SEBASTIAN FL. 32858 _ SEBASTIAN FL 32958

Suite, Apt. #, elc. T Suite, ADI #elc - ) 15t MOORE CH2E034 [10[04)

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

7 59-2548684 Mot Applicable
&ip Country ap Counry 5. Certificate of Status Desired [} $8'75 .ﬂtddjtianal
Fae Requited
6. Name and Address of Curlfe'r!i Re@iﬁered Agent ’_ _ B _' _ ] T. Name and Address of New Registered Agent

Name

S;Lavg-?#&rb&%rv)&%é Straet Address (P.0. Bax Number is Not Acceptable) o
SEBASTIAN FL 32958

City FL ] Zip Code

8. The above namad enuty sybimits this statement for the purposa of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrafte, lyped of prated name o (agrsiared sgant ghd lide il appicatie [NOTE Regrstared Agent signature mdquired when winstanng] DATE
— —— . . - ——
FILE NOW!!! FEE IS $150.00 = _ 9, Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable tc Florida Department of State
10. " OFFICERS AND DIRECTORS I KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D O Delete IMIE [ change [ Addition
NAME SILVERMAN, DAVID A RAME
LRI ADDRESS |973 STREAMLET AVE. STRCETADDRESS
Y- S1- 7P SEBASTIAN FL 32858 CITY-sT- 7P
HLE T = [0 Detele i C [Ochage [ Addition
AN SILVERMAN, MARTHA B HAME Iy n, = ﬂi}f _Tjg{,
STRFFT ANTRESS | 973 STREAMLET AVE _ STREE! ADDRESS ¥ -mfﬁ pE-E0ied~019 150.00
ciy S7-21P SEBASTIAN FL 32888 . . CHY ST 2w
1L i T ) ] Delete ' e [ Change [ Addition
NAME NANE
SIRF{T AQDRESS SIREET ADDRESS
CliY-5T-2IP Ci¢-5i- 4F
e - T Doeee B [Jchange [ Addition
RAML NAME
SYRFFT ADDRFSS ATREET ADORESS
Ciy- §T-2w ony-S1 2P
e . - ‘ 1 Delete s [ change [ Addition
NAME NAMF
SIRH T ADDRESS STRE( T ALIDRESS
CITY-ST-21p cr-st e
i S T Ol oelete it [Cchange [ Acdition
NAMT NAME
STRLLT ADDRESS SIRLLT ADDRESS
CITY -ST-ZiP alr S5

12, {hereby certlg that the information supplied | with this flhn does not quaf'fy Tor the exemplion stated in Section 112.07{3)[, Florida Statutes | further certity that the infarmation
ngicated on this report or supplemental repott is true an accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad.jo execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or en &n attach nt with an ad jg,h ther like empowerad.

Wi e DAVID # S:&)é“f/fwfw A //a!/h /72 - A

BIGNATURE AND TYPED OB PRINTED NAME OF SIGMING BFFICER DR DIRECTOR Daytme Phone 4

SIGNATUHE




