. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR)

1. Entity Name

DOCUMENT # P98000073455

SILVERLANE MANAGEMENT, INC.

Principal Place of Business
2800 PONCE DE LECN BLVD. #1125

Mailing Address
2800 PONCE DE LECN BLVD. #1125

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90056 044 ***150.00

wavVEVEY]

CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (] 1/03)
City & State City & State 4. FEI Number Applied For
59-3587970 Not Applicable
Zp Country Zip Country 5. Certificate of Statws Desired [ ;?ese';fq gfg’;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRIER, ROBERT G
2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature. yped of proted name of registered agem and titla f applicatie.

{NOTE: Registeraa Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

(w0

OFFICERS AND DIREGTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE D [ pefete THTLE ‘ [ Change  [] Addition
HAME SILVERMAN, LAURIE K NAME
~&TREET ADDRESS 12800 PONCE DE LEON BLVD. #1125 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33146 CITY-5T-2IP
THLE D [ Delete TIME [dchange {1 Addition
NAME BIANCO, RONNI J NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S1-2P
TLE D ] Delete TLE [ change [ Addition
“MaME - - [SILVERMAN; BARRY- - —— - Cmeem - ] ke . —- = :
STREET ADDRESS | 2800 PONCE DE LEON BLVD., #1125 STREET ADDRESS
_ CITy-ST-2IP CORAL GABLES FL 33142 CITY-ST-21P
TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TLE [ peleta TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information suppfied with this fili

cf the corporation or the receiver cr%;- ep ermpowered to
changed, or cn an attachrment with n]

adgress, with a]f ot

| ) Ay

ke empow

dbes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true afd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3(>¢ |o7

35 0¢ 661

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




