FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P S“WCN?J:AENT # P93000015225 05-02-2005 90408 030 ***150.00
SILVER TRADING, INC,
Principal Place of Business Mailing Address
1290 WESTON ROAD 1290 WESTON ROAD
SUITE 306 SUITE 306 1 q u 1 3 321
WESTON, FL 33326 WESTON, FL 33326
e v 000
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0999134 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O ?g;gfqﬁsglﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - - T Name
AREVALOQ, JUAN C
21050 POINT PLACE #2001 Street Address (P.O. Box Number is Not Acceptable)
AVENYURA, FL 33180
City FL ! Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.the obligations of registered agent.

SIGNATURE :
Tl iy Signaturs, typed or printed name of ragistered agent and tile # apphicadle. {NOTE: Registered Aganl signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution.. O  Addadto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PS {2 Detete Tme ¥ B Change [ Adgition
N AREVALO, JUAN NAME ARRVALD TI_:J L:g& ce # zoo
STREET ADDRESS | 21050 POINT PLACE #2001 SThEET ApDRESS |24 04D POULN
Cmy-sT-2¢ | AVENTURA, FL 33180 av-sr-2r |AOAATORA | FL 33180
TITLE vP O Delete TTLE PSS D . Change  [] Addition
RAME AREVALQ, MARIA LUISA NAME ABREVALO (MARA LI SA
STREET ADDRESS | 21050 POINT PLACE #2001 STREFTADDRESS |2 Lo @ PowIT PLACE # 200
cv-sT-2P | AVENTURA, FL 33180 omv-s-2p | AR ATORA . FL 32 LO
TIMLE O Dekete TITLE [ Change B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-ZP ChY-5T-7P
TILE 3 Delete TmE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2I1
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§1-2p
TITLE o Cloee - J TinE [ Change [ Addikion
NAME ta <o ) name .
STREET ADDRESS . N sTReer aosess
CITY-ST-ZP . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? 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 supplemeniatrepart is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

g it gmpowered to gxegute-dhisraport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 4 s, wilb -/‘i,-

X

FPED NAME OF SIGNING OFFICER QR DIRECTOR Date Deytime Phona #




