2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED
DOCUMENT # P83000066293 T SRS Apr 02, 2005 08:00 AM

1 Enity flame Secretary of State
SILVIO HALFON ENTERPRISES, INC.

Principal Placs of Business .. Malling Address

12 KEY WEST DRIVE . 16445 COLLINS AVE
LEESBURG FL 34788 PH

25
SUNNY ISL BCH FL 33180

Suite. Apt ¥, elc. - Suite, Apt #, etc. B 1st MOORE CR2E034 (10/04)
City & State e 2 sate e 4, FE Number Appied For |
e ) ) o 6_5'0942853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi—;fq:f:éﬁma'
5. Nama and Address of Current _Reg!starod Agent i . 7. Name and Address of New Registered Agent
Name :
I;lep:h;:sogésmg[iVE‘ PH 25 Straat Address (P.O. Bax Number ié Not Acceptable}
td
MiaMl BEACH FL 33180 ' : ' : =
City ‘ 7 FL Zip Code

8. The abova rramed entity submits this statement for the purpose of changing its regfstered office of ragistered agent, ot bath, en the: State of Flarida. | arn familiar with ,"and ac.\:ept'
the obligations of registered agent.

SIGNATURE =

Zignatura. typed of prinled nama of ragistered agent and nile f appicatle {NOTE Regsterad Agant signaiute ragquired when rginstating) . QATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!qrida Department of State

3. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

TORS N KN ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

10. __ OFFICERS AND D! ]

il P O Delete nig _ 1 Change  [] Addition
o HALFON, GRAZIA NAME Arann2a4495

SIREET ADDRESS | 16445 COLLINS AVE., PH 25 STREFT ADDRESS {4 /02 A05~80008-004 150,00
CIiY-51-2IF MlAM! BEACH EL 33160 . ) stz ] ]

TiLE L Detete Wi ClChange [ Addition
NAME MAME

STREET ADDRESS SIREET AORESS

GiTY-ST-2IF ' L havsiw o

TIILE,  Delste N TicChange ) Addition
RAME A HAME

SIREET ADDRESS STATET ADDRESS

Ol -ST- 2P ) ChY-51.2P

TiLE O Deete fITLE Clchange [ Addition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

CITY.§7-2IP o cry-si- @

TILE {1 pelete TIILE, CiChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

¢iTy-51. 41t S Qv _

TIiE 1 beiete MILE [1Change [ Addition
NAME HAME

STRLET ADDRESS STREET AQDRESS

ciTy- §7-2P . CIFY-S1- P

12, | hereby certig that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have ha same legal effact as if made under oath, that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: __, ;/ zgi / 05 sw‘;f%i‘f/é 3

QFBICER DR BIRECTOR



