2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P99000037945

1. Entity Name

SILVA INSURANCE GROUP, INC,

Secretary of State

05-04-2004 90150 018 ***150.00

Principal Place of Business

4723 NW 79TH AVE
MIAM! SPRINGS, FL 33166

Mailing Address

4723 NW 79TH AVE
MIAMI SPRINGS, FL. 33166

DO NOT WRITE IN THIS SPACE

WHTRIRN0 Ay

04202004 No Chg-P CR2E034 (10/03)
4, FEIl Number Applied For
65-0914421 Not Applicable

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6.-Name and Address of Current Ragistered Agent

SILVA, PABLO M
4723 NW 75TH AVENUE
MIAMI SPRINGS, FL. 33166

DO NOT WRITE
IN THIS SPACE

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 Flarida. 1 ar familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registered agent and litle )l applicabla.

(NOTE: Regiaterad Agent signature required when reinstating}

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 el
Trust Fund Centribution.

After May 1, 2004 Fee will he $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

DPT

SILVA, PABLOM

4723 NW 79TH AVENUE
MIAMI SPRINGS, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE e
RAME -9
STREET ADDRESS

CITY-ST-2IP

(14 Y1
e rente ¥

TITLE
~HAME - -

STREET ADORESS

CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatigasupplied wn hiS filing

indicated on this report or sugpjémental reps - g accurate and th
of the corporation or the reggfivir or trug eemp % red tyexecute thiy re|
changed, or on an attachgdent with angaddre; i alt other po

i <)

SIGNATURE: N

does not ualn‘yf the exemption
y signature sh
S required b

ated in Section 118.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an offier or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- -2oot 2059 SN09-

SIGNATURE AND TYPED OR PRINTED NAME OF SAGNIN

mnﬁbt{

Pate Daytimne Phona #




