FILED
2005 FOR PROFIT. CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT L ecretary of State

1. Entity Name '
SILVER SPIN, INC.
Principal Place of Business Mailing Address
6600 NW 1 PLACE 6600 N fgt ,vw St
MIAME, FL 33150 me g b
Ny Fc 33/6b
2. Principat Place of Business 3. Mailing Address ,
Su.ile, Apt. #, elc. Suite, Apt. #, ete. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number [ Tappiied For
65-0900677 Not Applicable
Zp -Pountry 4p Country ’ 5. Ceriilicate of Status Desired O geae-geSq L’ji‘f:‘;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, LAWRENCE M .

6600 NW 1 PLACE L Street Address (P.Q. Box Number is Not Acceptabie}

MIAMI, FL 33150

City . FL I Zip Code

8. The abave 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 Ob[lgqtlons of registered agem

£

SIGNATURF
Sigrature, typed or prin‘.;:-d naime of teg:stered zgert and titls if appliczile. (NOTE: Registersd Agant signature required vwhan rengtating) DATE
R
FILE NOW!I! FEE 1S$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TIiLE : O Change [ Addition
NAME COOK, LAWRENCE M NAME ’
STREET ADDRESS | 6600 NW 1 PLACE STREET ADDRESS
CITY-S7-21P MIAMI, FL 33150 . CITY-§T-21P
“TME ‘ O3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-ZIP
TFLE O Delete TITLE O change [ Addition
NAME ~ - D ' ARME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me 3 Deleta TMLE Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-DP
TITLE [ pelete TILE O Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27IP ) CHY-ST-2P
fne 7 delete Tne Ochange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ory-ST-2P CITY-5E-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true anr? accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corporation or thggeceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on tgdArmenmwith an addrass, with all other like emparvered

30
SIGNATUR QMINL AAS ‘@b//&wﬂue C)o(L é_!gﬁfoﬁ’ 333 39"1’;

siE ATUFE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR m@ ﬂ d,, Caytire Phorg #
(Coiven




