2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000073455 | Apr 20,2005 08:00 AM
1. Enlty Name ’ e Secretary of State
SILVERLANE MANAGEMENT, INC.
Principal Place of Business _ ] 7Fa_iling Address -
2800 PONCE DE LEON BLVD, #1125 2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt. #, atc. L T Suite, Apt & elc, 1st MOORE CR2E034 (10/04)

City & State o City & State ' 4. FEI Number Applied For

_ i 59-3587970 Not Applicable
Zo Sountry ) ap Country 5, Certificate of Status Desired O . $8.75 Additional
Fea Required
6. Name :}nﬂddress o_f Current Regi_slerad Agent 7. Name and Address of New Registered Agent

Name

ggé%Rﬁ’CR)ﬂgERgEGLEON BLVD. #1125 Stract Address (P.C, Box Nurmnber is Not Acceptable}
CORAL GABLES FLL 33146

City F L Zip Code

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

SIGNATURE BT S — -
Signatura, typad o printed name of regrsteiad agent and hille IF epphzably MOTE Régislaind Sgant signatura raquirsd whan reinstatmg] DATE
) | 1" 1 L T T
FILE NOW1! FEE ]§ $150.00 .. T 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. ~ COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D - Doese | e ) N, [Clchange [ Addition
NAME SILVERMAN, LAURIE K NAME Ny Eg?g@;%éé%?mr {50, 00
STRELT ADDRESS (2800 PONCE DE LEON BLVD. #1125 '} seerienonrss Rl = = :
CiTY-ST-2P CORAL GABLES FL 33146 oIY-S1- 7P
TTLE D ' N [0 Delele e OJ Change L] Addition
NAME BIANCO, RONNI J ) KAMF
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 i STREFTANDRESS
orv-sT-2p  |CORAL GABLES FL 33146 . o Qorvstoe
THILE D ' S O Defete I Johags [ Addilion
NAME SILVERMAN, BARRY J RAME
SIREEY ADDRESS (2800 PONCE DE LEON BLVD., #1125 SIRLETADDRESS
CIY-ST-2F  |CORAL GABLES FL 33142 I LS
TIME - o Coeete J e [ Change ] Addition
NAME NAE
SEREET ADDRESS SIREL  ADDRESS
Gliy-ST-21p QY-S 4P
e - . 07 Delete T [ change [ Addtion
RAMT RAME
STRFFT ADDRESS STAEE T ANDRESS
ol §7-4p Oy 512
Tt ' O Delete unf [ Change [ Addition
HAME NAME
SIREET ADDRESS SYRELT ADDRESS
iy 51-4p CITY-51-21F

12, thereby certiﬂf\i that the information supplied with this ﬁ!iﬁg does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal elfect as if made under cath; that | am an officer or director
of the carporation or the regpiver or trustee empgwerad 1o @xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attach with an address, with &) other like empowered.
Arti e
SIGNATURE: G ) BaceyS Silverman My Ylrfor _abs. 7050024
SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] Datd Davtirma Phone &



