2005 FOR PROFIF-€ORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P98000104391

1. Entity Name .

SILVER BLUFF PROPERTY MANAGEMENT CORPORATION

Principal Place of Business o -T\Aarling Address
4750 SW, 92ND STREET __ - -4750 3.W., 82ND STREET
MiAM! FL 33143 _ ) MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

FILED

Apr 16, 2005 08:00 AM
Secretary of State

T

I

Suite, Apt. #, etc. T Suits, Apt. #, elc, 1at MOORE CR2E034 (10/04)

City & State 2 City & State 4. FE| Numler Applied For
65-0893169 Not Applicable

ze Courtry ap Cauntry 5. Certificate of Status Desired |]’/ $8'75 Additional

Fee Required

T. Name and Address of New Registered Agent

6. Name and Address of Curtent Registered Agent

BAWLIK, JOSEPH
4750 S.W. 82ND STREET
MIAMI FL 33143

Name

Street Address (P 0. Box Number is Not Acceptabie)

Gity

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sugnalule, typad of FITed Mame of ragrstered agent and e  aophcabis T NGTE Pogstored Agent signaturs feqursd whep mindtaing DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Departrment of State

9. Election Campaign Financing  $5.00 May Be
Tiust Fund Contribution. [J  Added to Fees

10. o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 f
Mme DVP O Delere ~ i ’ [ change [ Addition
NAME HOFFER, AILEEN MAME
STREET ADDRESS 5753 SW 83RD 5T STREFT ATDRESS e
HOGanaess
civ-sizp [MIAMIFL 33143 o ~ st 7 (s i@iﬁi}ggg@t’m e
i D/VP ™1 Defete e TR T T [ Addition
NAME HQFFER, DIANE AAME
SIRFET ADDRESS | 4750 SW B82ND 5T STREET ADGRFSS
CY-3T-2IP MIAMI FL 33143 CiY-S1- 2
e P/S S [ Delete e O] Ghange [ Addition
HANE HAWLIK, JOSEPH NAME
CIRLET ADDRESS | 4750 SW 82ND ST STREET ADDRESS
CIY-ST-2F  |MLAMI FL 33143 Gy S0 2P
i ] o O Cekele BRE ) ) Change [ Addition
NANE HAME
STACET ADDRESS SiREET ADDRESS
CIrY- 47 2P CITY S5 2P
TIE T o 1 Detets it CJChange [ Addition
NAME NAMF
STREET ADGRESS STREET AGDRESS
Chiy-Sr-20 GHY ST 2P
TILE ] O oetete i [ change [T Addiion
NAE NAME
STRFET ADDRESS SIREFT ADORESS
CY-5I-0P l Y- ST 2

12. | hereby certify that the nformation supplied with this filing does nat qualify for the exémption stated in Section 119 S7(3)(i), Florida Statutes. | further certify that the informaticn
g

indicatad on this repert or supplemental report is Tue an

accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directer

of the corporation or the receiver or frustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment wity an address, withgall other like gmpowered.

SIGNATURE:

2/52ps.

SIGNW AND r]PEu ORP}fNTED NAME OF SIGNING OFFICER OR RIRECTOR

Nata Daytme Phona §




