0322l9_99~_9(_)09}-024-$}50.00-$150.00

KEY WEST FL 33040

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #§

1. Cerpco;ralgon Namo P980001 00535

SILVER SHACK, INC.
Principal.Place of Business Mailing Address
105 FITZPATRICK STREET 105 NWE?EW
KEY

FILED

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90093 024 ***150.00

- A SR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad of Qualtfed

12/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26| 65-0880763 Not Applicable
- Sulte, Apt. #, ofc. - ==~ - - —— . Sulte-Apt. #retc-  — - -~ N = e =$8.75 agditional
D _
Z' 2—7-[ 5. Certifcate of Status Desied [ Fag red
- Clly 8 Ssie - — - —_ = ————Clys Sate _ _ - .- Election Campalgn Financing. $5.00.mayBe .
3l 28] Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8. This comporgtion owes the current year intangible
[24] [2s] );| rs;l Personal Property Tax. Cves [BNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registarsd Agent
B 21 Name e .
7 AMERLAWYER 2o N A eiAng
343 ALMERIA AVENUE 82| Street Addrass (P.O. Box Number is Not Accepiable)
105 Fireparice 7.
CORAL GABLES FL 33134 & = e
Ke Y We(r
84 City | 85| Zlp Code
FL ‘ l lede.

1. Pursuard Io the provisions of Sectons BO7.0502 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the puspose of changing its registerad
office or registaned agent, or bath, In the State of Florida. Such changs was autherized by the corporation's board of directors, | hereby accept the appoiniment a3 registered
agent, | am familkar with, and acoept the obfigations of, Section 607. , Florida Statutes.

SIGNATURE é W Cdusonga . +9. 74

- typad of pxiniec) e o regisiarsd agant and Sie # appicable. THOTE: Fsgiternd Apart signaiuns requined whvn Feinatsing}

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSD [ DELETE 14TME OChange  [JAddmon

NAME JALWANL, VIMI 12HAME

smeeTancress] 105 FITZPATRICK STREET 13 STREET ADDRESS

are.ste |KEY WEST FL 33040 14 CTY-5T-Z9

TRE VD [ DELETE 29TME DChange ] Addbon

NANE ALWAN), JAKY 22NAME

sreetaoress) 105 FITZPATRICK STREET 23 STREET ADORESS

crv.sr.zd - {KEY WEST FL 33040 A zacmy.sr.ze

e ERNEN {1 DELETE $9TME [)Changa  [JAddition

NAME 32 NAME

B R —— - e . 39 SREETADURESS| — — =+ — - e 1 . U T

CITY-ST-aP 34, CITY-51-2¢

TME [J OELETE 41TME ClChanga  [JAddition

NAME 4. 2 NAME

STREETADDRESS 43 STREET ADORESS

oTY-§T-29 44 CITY-ST-29

e [ DELETE SITMLE CChange 1 Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-20 54 CITY-ST-2P

TME [J DELETE [3R1:T3 COchange [ Addition

NAME B2NAME

STREETADORESS] '+~ V™Y 7 L 00 BASTREEY ADDRESS

ov-sT-apsd i e 4 CITY-ST-29 ]

14. 1 hereby cortify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

Indicated mmgls anhuat report of supplemental annual report is rue
officer or direclor of the corporation or the receiver or amp 1o
Biock 12 or Block 13 f changed, of on an attachment with Bn address, with all other (ke

SIGNATURE: &MME'%?T\!}‘T!URE REQUIRED

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER QR RRECTOR

andjaomratﬂ

i

and that my signature shall have the sams iegal effect as if made

ceath; that | am an

te thls report es required by Chapler 807, Florida Stahutes; and that my name appears In
empowared,

a2 '7‘1'
/ Dalw

Ses roe. e i b
Daytima #hone #

CR2E034 (11/98)

Lo




