4

2004 FOR PROFIT CORPORATION FILED

,ANNUAL REPORT (AR)

DOCUMENT # P97000099826 v

1. Entity Name

SILVERLANE PROPERTIES, INC.

- Apr 07,2004 8:00 am
' ecretary of State

04-07-2004 90039 037 ***150.00

Principal Place of Business Mailing Address

2800 PONCE DE LEON BLVD.

SUITE 1125

CORAL GABLES FL 33148

SUITE 1125

CORAL GABLES FL 33146

2800 PONCE DE LEON BLVD. - 5 4 0 2 7 5 83

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
Cily & State City & State 4. FE!{ Number Applied For
65-0820994 Not Applicable
i 4 Zi 4 iti
Zip Country e Country 5, Certificate of Status Desired O ?i'ggzﬁidé"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s i .- - .. —— Name

BREIER, ROBERT G

2800 PONCE DE LEON BLVD.
SUITE 1125

CORAL GABLES FL 33146

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature. tvped of grinted name of registered agent and b2 if applicable. {NOTE: Registerad Agenl signatuie requirad when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DI.RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D {1 elete TITLE [ Change [ Addition
NAME SILVERMAN, BARRY J HAME )
STREET ADDRESS | 2800 PONCE DE LEON BLVD. SUITE 1125 ~ STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE ] Detete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
THLE [ petete me | O Change 3 Addilion
WAMET S " - e e —— - - o — B e B DR i e e imean — — - —— -
STREET ADDRESS STREET ADDRESS
CITY-57-719 CITY-ST- 2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiIP
e 3 Delete TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP GITY-ST-ZIP
TITLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenrtify that the information
incticated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiver or trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

SIGNATURE:

or on an attach t with an addredy, withwall other like empowered.

SIbNATURE AND T\’PEﬂ OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W 3|oslor Siceuns

Daytime Phone #




