2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -. Feb 04, 2004 8:00 am

Y [
P98000104494 -
DOGUMENT # Secretary of State
SILTECH: INC: — 02-04-2004 90086 004 ***150.00
Principal Place of Business Mailing Address
1881 TRADE CENTER WAY 1881 TRADE CENTER WAY
NAPLES FL 34108 NAPLES FL 34109 . «3yuoILl
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0884449 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired d gi‘ggl‘:?:;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . C e e R — Name . e e e
:%%(?RI’O%?-HC-'I-LAA&'AAMl TRAIL STE. 201 Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of regisiered ager and tils if appleable. (NOTE: Remistered Agent sigrature required when isnslating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE Ol change ] Additicn
NAME LONGO, DINO J NAME
STREET ADDRESS (1881 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST- 2P s sa
TITLE  petete LE 5 L—‘ J " [ Change ﬂAddilmn
NAME NAME v o¢
e ZM N
STREET ADDRESS STREET ADDRESS g] 12 QV e
oITY-57-2P oTy-5i-2p ﬂ??/f;,’ 316
MLE [ petete TLE [ Change [ Addition
NAME™ s P P : - - - . NAME—- . - - ER— R,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TINLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2IP CITY-S7-2F
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O pelate TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report or spPemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an-officer cor director
of the corporation or the re€ei gepermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac 55, with all other like empowered.

SIGNATURE: Iwid Weop) ; M/”‘/ I9-<493-7988

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phore ¥




