2004 FOR PROFIT CORPORATION

— - ANNUAL_REPORT._(AR)

FILED

DOCUMENT # P98000107686

1. Entity Name

220 WEST MIAMI CORPORATION

Principal Place of Business

220 W MIAMI AVE
VENICE FL 34285

Mailing Address

220 W MIAMI AVE
VENICE FL 34285
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Aug 16,2004 8:00 am —
Secretary of State

08-16-2004 90020 009 ***550.00

I

i

Sute, Apt. #, eic. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0884767 Not Appiicable
i i Count i
Zp Country Zip auntry 5. Cerlificate of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

© TTSILVIAGREGORY'E ™ T T 7
220 W MIAMI AVE
VENICE FL 34285

Name

— -— ————— o Fm

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the Stale of Florida. | am familiar with, and accepl

Signature, Typed of prmed name of registered agont and Lits if applicable.

(NOTE: Registered Agent signalura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ; OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ! O belete TME [ cChange  [J Addition
NAME SILVIA, GREGORY E NAME

STREET ADDRESS | 624 GRANADA AVE STREET ADDRESS

ory-st-2P - [VENICE FL 34285 CITY-ST- 2P

TmE VP o [ ostets TME £ Change ] Additicn
NAME SILVIA, DIANE NAME

STREET ADDRESS | 624 GRANADA AVE STREET ADDRESS

cnv-sr-zP |VENICE FL 34285 £my-S1-2p

me  |§ o 3 Detete TILE [ change  [J Addition
NAME SILVIA; JENNIFER NAME -

STREET ADDRESS”| 624 GRANDA AVE = 7 N smeeranoRess | - T T -
CiTY-ST-ZiP VENICE FL 34285 CITY-ST-2IP

TILE T T O pelete TITE {7 Change ~ [J Addition
NAME SILVIA, DIANE F NAME

STREET ABDRESS 624 GRANADA AVE STREET ADDRESS

CITY-ST-2P VENICE FL 34285 CIFY-ST-ZIP

TLE [ Delete TILE [ change £ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-7IP

TIILE O peleta TITLE [ change [ Addition
NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-SF-2F CITY-ST-2P

tc exe
Il ather

of the corporation or the re: o trustee empower
changed, or on an attachpient wilh an address, wit

SIGNATURE:

.

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify 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 if made under oath; that | am an-officer or director
T te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
e empowered.

SIGNATURE AND TYPED O PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

DS/pd /o4
=




