2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P99000039753 ecretary of State
1. Ently Name 04-12-2004 90277 050 ***150.00
SILE INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
8180 NW 36 ST. 8180 NW 36 ST. T TTe -
#230 #230
MIAMI FL 33166 MIAMI FL 33166 »
Suite, Apt. #, elc. Suite, Apt. #, eic. MOQORE CR2E034 (1 1}03)
City & State City & State . 4. FE) Number ) Applied For
65-0924790 Not Applicable
Zp Country ap Couniry '5. Certificate of Status Desired O ?g'gesq Lﬁ?g{;‘iO"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . e = I, et m et e, e =S INAMS L L e D el i e el o e o Eam ot - Lo L ‘-
gfé%%%&%cg?’sgrABmELE Street Address (P.0. Box Number is Not Acceptable)
STE 230
MIAM! FL 33166
City FL Zip Code

j‘B. The above named entily submiis this staiement for the purpose of changing its registered oftice or registered agent, or £oth, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

.. SIGNATURE
Signature. typed or printed name of regislered agent and ila if applicable,  ° (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
1t ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE PD [ Detets TME [1cChange  [T] Addition
NAME SPILIMBERGO, GABRIELE NAME
STREET ADDRESS | P. Q. BOX 490051 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-§1-21p
TITLE vD [ Delete IE [ Change  [] Addilion
NAME RAMIREZ, MERCEDES C | NAME
STREET ADORESS |P. O. BOX 490051 STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
THLE O Delete ) TITLE ‘ [J Change [T Addition
NAME 2 S - .= e m o= o 2T L —a —— - — — NaME - —— P B - 2 e — - - E e - N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-ST-21P
TITLE [ elete TITLE L ' [ Change [ Adcition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P l CITY-ST-ZP
TITLE 1 Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
it o 8 pelete E ' [ Change [ Addition
HAME | NAME
STREET ADDRESS STREET ADDAESS
CrTy-ST-20P CITY-ST- 2P

12. | hereby cerlify that the infokmay
indicated on this report or sQpp}
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental reporflis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rusteg sripowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 ¢
ress, with all other like empowered.

by & oo - (-9-0l - 186-27/32%

ssmwn\nﬁi TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date { Dayume Phong #
A

e



