~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am
DOCUMENT #  P98000097472 ecretary of State

1. Entity Name 04-25-2003 90267 037 ***150.00
SILVA MARKETING, INC.

Principa! Place of Business Mailing Address
6161 GULFWINDS DR 6161 GULFWINDS DR .
a2 Ha
R B— 0 T R
2. Principal Place of B‘usiness 3. Mailing Address
Eorr Bonng el Mok Bl | Gorr Bavs Rel Frpt Sl A
S;’;?,' 'E‘/p:;’.#';c‘ S”;Ap"/”'gﬁc'? CHECK HERE IF MAKING CHANGES
City & Staje City & State 4. FEI Number + [Applied For
LA ;W%/ZG’ L 57/%76(%«/44, ~C ' NOT APPLICABLE LMot Applicable
Zipg 2 7 15 CZ‘?"%-. 4 Zip 73 7 ,5 COLE!/W Iy 4_ §. Certificate of Status Desired | f‘g‘g“; lﬁ?e‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN T _— e R T T L - R = N T N, - =_ < —:-“_-—:,-—*-.—,‘ T L T et o m T T e e
DA SILVA, ADRIAN M - C@'q g'ﬂ c..///? * /@X/g?r\) 7.
’ S ddress (P.O. Box Nymbar is NetA I
6161 GULFWINDS DR s VB BEE IR Bl 2.
#142 #1577
SAINT PETERSBURG BEACH FL 33706 Cvg 7o /aefe,(sl.é’t/»{ g FL Zi§o§e7/ =

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicakla, (NOTE: Registered Agent signature required when reinstating) DATE
BILE NOW!N! FEE IS $150.00 ) . -
At ey 1, 2083 o wi b $530.00 " Secor ey ranins ) $5.00 o

Make Check Payable to Florida Department of State .
10. s “s3v  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11,
e D5y ] Delete me _ @fhange [ Adition
NAME DA 'SILVA, ADRIAN M NAME .
streeT aouress | 1819 S. SHORE DR.,#205 SEETARESS | o807 B 1D DEC.MAR BLUD, #/5 7
civ-st-2> | SAINT PETERSBURG FL 33707 ovstze | SPT SETERSABRG, L. 33745
LE 1 Detete 2NLE =TI (O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MmE o~ e O.oelete, —  J-TE. o | s w smes mremms—me rae —m - o [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ' O Gelete TITLE [Qcnange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
e (7] Detere TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP hW—ST—IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or suppigMental 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 recejwr gt trusiee empawered 1 Axecute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attac n add ith & erpike empowered.
7 ) i
SIGNATURE: éﬂ\'i 2 e/

GERE gy e dfo oz 2. Hy-o75¢

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)



