2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Apr 26, 2004 8:00 am

DOCUMENT # P99000009244 ecretary of State
1. Eotly Name 04-26-2004 91045 030 ***150.00
SILVER RIDGE FAMILY HOMES, INC. '
Principal Place of Busingss Mailing Address
6500 S.W. 5TH PLACE 6500 S.W. 5TH PLACE
MARGATE FL 33068 MARGATE FL 33068

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CH2E034 (11/03)

City & State City & State 4. FEI Number Applied Far

65-0890838 Not Applicable
Zip Country  * Zip Country 5. Certificate of Status Desired O fg’;g,ﬂf:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b s Y Pl - . [ - Nam? - TR e a— - T e PR P - a7 -
GCQOROBSWYSPF?E&CDE Streat Address (P.O. Box Number %s Not Acceptable)

MARGATE FL 33068

City FL 2Zip Code

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 obiigations of registered agent.

SIGNATURE :
Signdiure. typed of prinled name of registeragt agent and title il applicable, (NOTE: Registered Agenl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. 0 Added to Fees
10.. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTCAS IN 11
TITLE P [ Delete T [ Chaoge [ Addition
NAME CARBERRY, DONALD NAME
STREET ADDRESS | 6500 S.W. §TH PLACE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 : CITy-S7-21P
THLE D Y O pelere TITLE [ Change [} Addition
NAME HENRIQUES, ROBERT NAME
STREET ADDRESS {6500 S.W. 5TH PLACE STREET ADDRESS
CITY-ST-7IP MARGATE FL 33068 CITY-ST-2IP
e D . e . o DOoeee | fome e mw o w e __ [ Change [ Addition |
NAME REYNOCLDS, NOVELETTE NAME
STREETADDRESS | 6500 S.W. 5TH PLACE STREET ADDRESS
CiTY-ST-21P MARGATE FL 33068 CITY-ST-2P
1MLE O pelete T [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TLE _ [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivgrPr trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmg t an address, with alf other like empowered. (‘?5@)
SIGNATURE: )(E, JQUGW Q&\/nlo 135 "H 9@‘ OLI 9456 ~ 7500

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ale ¥ Daytime Phone #




