05051999-90069-022-5150.00-5150.00

FILED

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered ageni.or both, In the State of Florida, Such cha
agent. | am famifiaLwif; and accept the obligations of, Section 807.0505, Florida Slatutes.

Statutes, the above-named corporation submits this statement for
was authorized by the corporation’s board of directors. | herebZa

the

changing its registered
intment as ragistered

7

27

May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Htrris ® Secreta ry of State
ANNUAL REPORT Secrelary of Etal > 05-05-1999 90069 022 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000024085 .
SILTON MANAGEMENT, INC.
o _ R
2012 NW, 35TH STREET 26812 NW. 35TH STREET -
MIAM FL 33142 MIAM FL 30142 B
DO NOT WRITE IN THIS SPACE s
3. Date Incorporaled or Qualifed =
0371371938
2. Principal Place of Business 2a. Mailing Address 4. FEI Num Applied For -,
m o STTRABN D [Tampes| =
a Suits, Apt. # slic, ‘ — Suite, Apt. #, stc. 5. Certifcate of Status Desired [ siiim:;MI % -
o Ciy&aStae - - o -} _City&Stae  _ _ .. .. - |-8._Election Campaign Financing ... e 8500 MayBo__ | =
IE[ 28 Trust Fund Gontribution Added to Fees _—E T
Zip Country Zip Country 8. This corporalion awes the current year intangible s
2] [23] 29] [30] Personal Propeny Tax. Oves  [Clno B
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regl d Agent E
o s[eme 72 DTGy S YE A0 g
82| Street Address (F.0. Box Number is Nol Acoagabla) -}
28 /8 A B8 S5 B
a3 B
84{ Cl 85| Zip Code =
v T FL [*£2/ 52 E

SIGNATURE Sigraie, fyfed of printed name of regisitnkd spani ard e f applicabile. [HOTE: Reguiered Agard wreha's Fequwed when ranining) _ =

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &>

TITLE D {3 DELETE 11TNE CiChange  [JAddiion | +— =:
NAME TROJECKI, SYZMON 12N0E 3 =F
smeeraooress| 2812 NW. 35TH STREET 13 STREET ADDRESS b
CITY-ST-2P MIAM! FL 33142 14 €ITY-§T-2P 8-
TTLE : [ DELETE 24TIE ClChange  [JAdditon | © ::
NAME 2INAE '
STREET ADDRESS 23 STREET ADDRESS

OITY-ST-2P 2.4CTY-ST- 2P

TME [J DELETE 34 TITLE Cnange [ Additon :. 2
HAME 32NAME 3.
STREEVADURESS]  ~ - - e e o B STREETADORESS |- -~ - — .. - o B - S
CITY-ST. 2P 34, CITY-5T. 2P ’ i
MEe [J DELETE 44TME CIChange [ Addition »
NAWE 4 2NAME
STREET ADDRESS 43 STREET ADORESS
cIY-ST-2P 4A CITY-ST-ZP 8
TME O bELETE S1TME CJChange ... [] Addiion B
STREET ADDRESS| 53 STREET ADDRESS i
CITY. ST-2P 54 CITY-§T-2¢ ) =
e {1 DELETE 61 TME [JChangs  [J Addition i :
HAME 62 NAME =:
STREET ADDRESS 6 STREET ADDRESS g:“_
CITY-ST-2P 64 CITY-5T-20 8

T4. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual raport or supplermentat annuat report is true and accurate and that my signature shall have the sama | effect ag if made under oath; that | am an
gf]ﬁcar ozr director o corporaltion or the receiver or trustee am) red to executs this report as required by Chapter 607, Florida Statites; and that my name appears. in

ock 12 or Block :

1l3u:[°changed n attachment with an address, with all other like empowered.
SIGNATURE: - __ hddd

Wrgang ooome
e

Phona ¥

e

LI




