N

,-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000015225

1. Entity Nama
SILVER TRADING, iNC.

WESTON, FL 33326

Principal Place of Business Mailing Address
1290 WESTON ROAD 1290 WESTON ROAD
SUITE 306 SUITE 306

WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

JiUkkpuwov

AR AR

AREVALO, JUANC
21050 POINT PLACE #2001
AVENYURA, FL 33180

iy

02242004 Chg-P CR2E034 {10/03)
City & Stale City & State 4 FEI Number 7 Applied For
65-0995134 Not Applicable
1 r T ar
Zip Country Zip Couriry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

City

FL | Zip Code

the chligations of registered agent.

SIGNATURE

3 The above namad 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

Signalure, lyped or printed name of registered agent and title If applicable.
s .

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

- 9. .Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90046 043 ***150.00

10, & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS * O pelee TITLE [ change [ Addition

NAME AREVALQ, JUAN NAME

STREET ADDRESS | 21050 POINT PLACE #2001 STREET ADDAESS - . -

ny-ST-2Ip AVENTURA, FL 33180 CITY-sT-2P

TILE VP O petete TILE O change [ Addition

NAME AREVALQO, MARIA LUISA NAME

STREET ADDRESS | 21050 POINT PLACE #2001 STREET ADDHESS

CIY-S1-2P AVENTURA, FL 33180 CITY-§T-2IP

TITLE O delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
e g S NS = | NAME =t - I .

STREET ADDRESS STREET ADDRESS 7 T

CITY-5T-2P cIfy- ST 2P

TITLE O Delete TITLE [] change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TIILE O Delete TITLE [J Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-2IP

i

12. | hereby certiy that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
R ae] o a.gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thisyeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supg

SIGNATURE X

S.GHATGRE AND TYPED OR PRI

D MAME OF SIGHING OFFICER Q_F‘t_EIRECTOH

Data Daytims Phore #




