.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000060721

1. Enfity Name -

SILMI, INC.,

Mailing Address

5420 SILVER SPRINGS BOULEVARD
SILVER SPRINGS FL 34488-1735

Principal Place of Business

5420 SILVER SPRINGS BOULEVARD
SILVER SPRINGS FL 34488-1735

2. Principal Piace of Business ™ 3. Mailing Address

FILED
Mar 14, 2005 08:00 AM
Secretary of State

| JUTN

I

Suite, Apt. #, otc. _ Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04}
City & State - - City & State 4. FE} Number Applied For
59“'3524055 Mat Applicable
Ze Country Zp Country 5. Certiicats of Staus Desired ~ [] 90+7°9 Ackdlional
Fea Required
6. Name and Address of Current Ragisterad Agant - 7. Name and Address of New Ragisterad Agent
o o B Name o
?-zrso N%R%LE;FAEG%P)ALI A AVENUE Street Address [P.Q, Box Number is Not Accepiable)
ORLANDO FL 32803
City FL l Zip Code

8. The abova ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arn familiar with, and accept

ther ohligations of registered agent.

SIGNATURE

Sgnature, typed o bmd rame o reg:s?ered agenl and It f applcatle

NDTE ﬁugislura'd Agant sgrature raquited whan rainslating)

DATE

FILE NOWT FEE 18 515000
After May 1, 2005 Feo Will 8o $550.60 ™
Make Check Payable {o Florida ﬁepartmentof Stafe

$5.00 mMay Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution, ]

10. OFFICERS AND DIRECTCRS  EXT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD N 3 Delele e OO cChange T Addftion
NAME SiLMI, MAHMUD HAME “

STRCET ADDAESS | 5420 SILVER SFRINGS BOULEVARD STREET ADDRESS e J,%*g‘;;ggg%%%gggzg =

CITY-§7- 2P SILVER 5PRINGS FL 34488-1735 CIY-ST- 7P . ! -

e Dloeete N e ) Clchange [ Addilion
NAME NAME

STREET ADDRESS SPREET ADDRESS

Y- ST- 2P CITY-51-2p

TILE | Dg|eﬁ TLE [T1 Change  [T1 Acdition
NAME NAME

STACET ADDRESS STREET ABDRESS

£NY-ST-2p CITY-ST- 2P

THLE T [:1 Delezem" e ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ABCAESS

cIrY-si-7P CIY-51. 2P

TMLE i O Deiste HILE [Dchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-§1-2p CHY-ST- 2P

WILE S O Delele it 1cChange [ Acdilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIry- ST. 2P oY -81- 7P

12. | hereby certify that the information supplied with this ﬁling dogs not qualify for the exemption statad in Section 1 19.07{5)@, Florida Statutes. | further certify that the informatian

indicated on this report or supplemental repart is rue an
of the corporation or the recelver gr trustee el
changed, or on an attachme n adgre

SIGNATURE:

, with all other [i powersd.

~—

accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer ar director
owared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§f

B oS zsp-preM32E

GNATURE AND T¥P ED NIME OF SIGNING OFFICER OR DIRECTOR

Data Davtme Phorie 4




