2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 20, 2007 8:00 am

DOCUMENT # P99000027461

1. Enlity Namo

SILKMASTER DEPOT, INC.

Secretary of State

02-20-2007 90054 025 ***150.00

Principal Place of Business
5200 N, FEDERAL HWY

SUITE 6
FORT LAUDERDALE FL 33308

Mailing Address

5200 N. FEDERAL HWY
SUITE 6
FORT LAUDERDALE FL 33308

AR TR

SILK200 333082238 18068 14 01/29/07
NOTIFY SENDER CF NEW ADDRESS
R -
POMPANDO BEACH FL 33060-9306 tst MOORE CR2E034 (10/06)
o 4. FEI Appried F
El Number 65-0921384 pplie .or
[ Not Appticable
lll”ll!"l“l!l!"ll”Illllllll!”l""ll"lllll!'llll”l“" 5. Cerliticate of Status Desirod O $8.75 Addtional
- - poe o . - — | - Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
LOCKE, DAVID
5200 N. FEDERAL HWY Street Address (P.O. Box Number is Nol Acceptable)
SUITE 6
FORT LAUDERDALE FL 33308
Cily FL ’ Zip Code

the obliga'owol registered agenl. //
SIGNATURE Z

8, The above named entity submils this slatement for the purpose of changing its registered office or rogislered agent, or both, in the State of Florida. | am lamiliar with, and accept

ls/b9

L e
Signaivte, pec of pnntet narre o regisieren agent and tile I anokcanle

(NCTE Hagserea Agenl sGnature teguired when rensialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIne [ change  [J Addition
NAME LOCKE, DAVID R HAMI

SIREET ADDRESS | 5200 N. FEDERAL HWY STREET ADDVESS

CITY-S1-71P FORT LAUDERDALE FL 33308 CITY-SI-2IP

TILE 71 Delele T [J Change [ Acdition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-s1-2IF CHY-SI-2IP

TE ] Delete e O change [ Addition
AWM MAMI i

SIREET ADCRESS SIRECT ALDRESS

CITY - ST-2IP CITY-Si-21P

I L] Delele 1L [J change [ Addilion
NAMF NAME

STREFT ADDRESS SIREL] ADDRESS

CIry-s1-2IP CITY-81-7IP

TLE O celete TIHE [ ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-sI-21p

TiIE 1 Delele TLE {1 Change [ Addilion
NAME NAME

SIREET ADDRESS SIREF T ADDRESS

CITY-S1-2IP Cly-81-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated en this reporl or supplemental report is true and accurate and that my signalure shall have the same Icc?a\ cffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empoweredresexecute this report as required by Chaptor 607, Flori

il changed, or on an attachment with an addw
SIGNATURE: _[X ~

a Stalutes; and that my name appears in Block 10 or Block 11

G499 - 4SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dav f‘

DCate Dayime Phone




