2004 FOR PROFIT CORPORATION

;A ANNUAL REPORT (AR} FILED

DOCUMENT # P98000104391 Feb 26, 2004 08:00 AM
1. Enity Narme Secretary of State
SILVER BLUFF PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
4750 S.W. 82ND STREET 4750 S.W. 82ND STREET
MIAMI FL. 33143 MIAM! FL 33143
i semss—— |[[[{{AMERRNANIN
Suite, Apt. #, etc. . Suite, Apt. #, etc ] MOORE CR2EQ34 (11/03)
Chy & State City & Stale - 4. FEI Number 'A_p.;.ahed Fdr
65-0893169 ) Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired ET/ ??e-g?q lﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
zl—fgg Iél‘%\ftngst[F;HSTREET Street Addrass (P O; Brox Nu;bé;is Nét Acéeptable] ] o
MIAMI FL 33143
City — - FL Zip Cdée -

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

SIGNATURE i — . A . P R

Signatute. lypad ar printed name of registered agont and Li_u.e it appﬂ:‘:i‘h!& {NOTE Reg Agent sig qured whon reinstaiing) DATE
FILE Nowtll FEE |5 $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FEF will be 5559.00‘ el Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. Ab_DiTiONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVP 3 Delete TILE [ Change  [J Addition
MAME HOFFER, AILEEN NAME
- ey
STREET ADDRESS | 5753 SW 83RD ST STREET ADORESS _ UINonETSE3 _j
omysT-2P  |MIAMI FL 33143 CTY-3T-2P Uee 25 /04-00050-024 158,75 L
TITLE D/vP O aelee TITLE [JChange [ Additien
MAME HOFFER, DIANE NAME
STREET ADDRESS | 4750 SW 82ND 5T : "~ { SWREET ADDRESS
GITY-ST-ZP MIAMI FL 33143 CITY-5T-2p
THLE P/S 1 Delete TLE [ Chenge T Addition
HAME HAWLIK, JOSEPH NAME
STREET ADDRESS | 4750 SW 82N ST = || STRECY ADDRESS
oIy -ST-2IP MIAKI FL 33143 o CrTy - 5T-219 B
Mg 7 Delete TILE ’ [ Change [ addition
NAME NaeE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiTY-§T-7P
TITLE 7 Delee TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP ] CITY-57-2IP
TME O Detete TMLE [Jchange L] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
cITY-ST-2P CiTY -$T-20P

12. | hereby certimthat the information supplied with tis filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wit cddrass with all Hther ke empowgred
SIGNATURE: 2/23f04  105-6e(-0695 .
PﬂWEoME OF SIGNING OFFICER OR DIRECTOR Date Qayime Prane %

SIGNATURE AWWPED




