2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 24, 2004 8:00 am

DOCUMENT # P98000040688
Iwtian i Secretary of State
) - 4. ke
R & F SILFEN, INC. . 03-24-2004 90034 019 150.00
Principal Place of Business Mailing Address
6647 BRISTOL LAKE S. 6647 BRISTOL LAKE 5. JHUuY s --
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 .
Suite, Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FE! Number Applied For
65-0835075 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 "de*“°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(lsLal}:?Eglﬁthr%?_E&(}:(}é RS Street Address (P.O. Bax Number is Not Acceptable)

DELRAY BEACH FL 33446

City FL Zip Code

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

the obligations of registgd agent.
SIGNATURE

Signature, w’frj’d of prntad name ol registered agent and titke i apphcabli, (NOTE: Registered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
™ D [ Detete TTE . [1 Change [ Addition
NAME SILFEN, FREDERICK R T NAME
srREU'gnnﬂEss 6647 BRISTOL LAKE S. STREET ADDRESS
oiry-§7hp DELRAY BEACH FL 33446 CITY-§T- 2P
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CIFY-S7-2IP
TTLE O Delete TITLE [ Change  [J Addilion
NAME NAME

- STAEET ADDRESS. | e s - — e e = == - Q- STRECTADDRESS- | = #=7vr w0 = = . - — —— T e e
CITY-ST- 2P CITY-ST-2IP
TTLE O Delete TILE [J Change [ Addition
NAME NAME ’
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TiTLE O Delete TITLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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 certify that the information
indicated on this repert or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit ddress, with all other like empowered.

SIGNATURE: % ‘

smufr}na AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Daytme Phone #
A




