' '2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
' T g ~ “Apr 20,2005 08:00 AM

DOCUMENT # P97000099826
1. Entty Name Secretary of State
SILVERLANE PROPERTIES, INC.
Principal Place of Business :— B - Mailing Address )
2800 PONCE DE LEON BLVD, 2800 PONCE DE LEON BLVD.
SUITE 11 ’ SUITE 1125
CORAL GABLES FL 331468 ) CORAL GABLES FL 33146
: Pﬁnu‘pat Piace o BUSMBSS: :r ’ o 7 * Maihng Address B v ”ll I ’Il” Ilm "““ Il I I”l ’IIII I‘l ||| lj]’l'””lli
Suite, Apt. #, eltc. o T | sule, Apt Roele. 18t MOORE CR2E034 (10/04)
City & State . ’ City & State ’ 4. FEI Number Applied For
65-0820994 Not Applicable
Zp Country Zp “ountiry 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
T - T  TName
EBRE(I)EE&)?J%BEESE EEON BLVD Street Addrass (P.0. Box Number is Not Acceptable) - B
SUITE 1125 . -
CORAL GABLES FL 33146
City ] FLJ Zip Code
8. The above named entity sLBmIts this stalement for the |  pupose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE _ . — -
Signaturs, typoed or anad name o tegrsibrad agent ond 1IE T appleakle TROTE Rugisterad Agartt $igmafurd raguired when mmsialing] DATE
- i . - -
1 S
FILE NOW.!! FEE IS §150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payahle to Florida Department of State
19, i _ OFFICEPS AND DlPECTORS N 1. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it D o Oloelete nne - I Change L] Addition
NAME SILVERMAN, BARRY J HAME - -
' 3
SIRCET ADDRESS | 2800 PONCE DE LEON BLVD. SUITE 1125 i STRIET ADDRESS N4 »nggg{z%%}%% '1"831 150,00
ore.si-0P | CORAL GABLES FL 33146 - QY-S 2F e = -
e - v O oelete e ‘ ' [Jchange [ Addition
NapE NAME
SIREET ADDRESS STRLET ADDRESS
Y- §7.21p CrTY-§T- &P
TLE T T - 7 pelete I KLl ) [ Change 7] Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
ory-§1-2 Y81 4P
i o ) © Dpelets g [JChange ] Addition
NAME HAME
SIREET ADCRESS SIPLET ADDRESS
Cify-S57-2IP CITY-S1-21F
i - ’ - Diogete -~ f e ' [JChange L] Addition
NAME NAME
STREET ADDRESS SIREeT AQODRESS
thy-s1.2p CITY-ST- 2P
g S C Tlosge~ | me ' ' Ol change [ Addilion
NAME NAMF
STRLET ADDRTSS ' SIMCETABDRESS
CiTy-ST- 2P CIY-87-2P

12. | hareby cemz that the mformation subplied wm‘\ this filing does not qualify for the exémption stated in Section 119 OT% 30, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart is lrua and accurate and that my signature shall have the same legal effect as if made under cath; thai 1 am an officer or dirsctor
of the corperation or the 1 1 or trusiee empivered to execute this report as required by Chapter 807, Plarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiach! with an address, with all her ke empowered,

SIGNATURE: Locn, = S Jvfrmm V/rs-ﬂs.r 36F-Jos- doag

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | - Dare Oxytima Phone ¥




