2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000060721 Mar 10, 2004 08:00 AM
1. Entiy Narmo . Secretary of State
SILMI, INC.
Prncipat Plzce of Business Mailing Address 7
5420 SILVER SPRINGS BOULEVARD 5420 SILVER SPRINGS BOULEVARD
SiLVER SPRINGS FL 3448B-1735 SILVER SPRINGS FL 34488-1735
Sirte, Apt #, efc R Sude, Apl. #, etc. MOORE CRZEN34 {11/03)
City & State Cily & State 4, FEl Number Apphed For
£8-3524055 Not Applicable
zp Courtey Zip Caurtyy 5. Certficate of Status Desired O geae.gfq 3:’:?‘:‘“'
5. Name and Address of Current Registared Agent B 7. Name and Address of New Registered Agent

MNarme

%50 r;;%RTTHE;ZEGﬁ;QgLLA AVENUE - Sireat Addrass {i".D. Box Number 5s Noi Acceplable}

ORLANDO FL 32803

City FL ; Zip Code

B. Tne above named entity submits this statement for ihe purpose of changing us regisiered office of registered agent, or botly, in the State of Flenda. i am familiar with, and accept
the obligakons of registered agent. .

SHGNATURE

Signalute, lypes of prtles name of reisiered agent anc it ¥ apphoatls [HOTE Regatesn Agend sigy qt when red ) ~ DATE

FILE ND\‘N!H FEE IS $150.00 o .
8. Elact fgn Fi !
Ater ay 1,2000 Fea i be 55000 T ey o $5,00 ey o
Make Check Payable to Florida Department of State '
10. DFFICEERS AND DIRECTORS R 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS I 1
e PSTD £ paste LT Cdchange [ Addition
RAME SILME, MAHMUD HAME
STREET ADDRESS | 5420 SILVER SPRINGS BOULEVARD STREET ADDRLSS
CiTY-S1-2¢9 SILVER SPRINGS FL 34488-1735 CiFY-57-21p _
e £ petete nne [1Change [ Addition
NAME HAME -
UO0OD00E30R1

STRELT ADDRESS STREET ADDRESS 5 A1 A S 2
ey IW 03/10/04-20024-003 150, 00
TiLE £ Detete TiE ) Change £ Addition
HAME NAME
STRETT ADURIDS STRCET ADDRESE -
I -57-2P CHY- S0 T
TRE 1 tetete TITRE {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHY-SI- 20
HILE ] Datete Al Ol charge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S3- 2P CHY-BI- 2P
g E1 peise TE O ohange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-7F CHY-ST- 21

12. { hereby sertify that the information supptied with this filing does nol qualify for the exemption siated in Section ?19.07§3)(§), Flarida Slatutes, | further certify that the information
inchicated on this repart ar supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oash; that | am an cfficer or directar
of the corporation or the recewer of rustee empowerad 1o execute tis report as reauired by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 115
changed, of an an attachm ith an address, wilh all other fte empowered.

SIGNATUREr

2 — fB-oy 25z~ 2E0-y3wg

P

700 B AN P AT IR TE Y RE A A N O™ BN R N TRt r P SIS (I e e




