2004 FOR PROFIT COR#ORATION

ANNUAL REPORT .{AR} "
DOCUMENT # P99000090514 o
1. Entity Narne
SILO INC.

Principal Place of Busineés

3835 N.W. 32ND AVE.
MIAMI FL 33142

Mailing Address

P.O. BOX 402444
MIAMI BEACH FL 33140

UuiUvlJoyg

2. Principal Place of Business

3. Mailing Address

el
MMM GR NS

FILED
Feb 16,2004 8:00 am
Secretary of State

02-04-2004 90028 036 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (11/03)
City & State City & State 4. FEI Number Appiiad For
. 65-0956681 Not Applicable |
Zip Country Zip Country o . " $8.75 Aditional
) 5. Cerfiticate of Status Desired a Fee Required

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registared Agent

ADAMS MAX A .

TTARAGNW, ETHCT ™ — Tt e

MIAMI FL 33166

N L NDYS

ﬁ ) & s“@‘- -—

LR Y

— Straet Address (PO Box Number.is Not Acceptaplg)<—2=_
@%M V27378,
2 o HYY

& Masm I oc N

FL

2R

8. The above named entity submits this stalerment for the purpose of changing its registered oftice of registered agent, o both, in the Siate of Florida. | am tamikiar with, and accept
the obligations of registared agent.

SIGNATURE

. Hyped o prnted AT Of redastered aDem and Lt | SppECADM.

(NATE; Regridered Ageni zigratuns retperc when SIS )

DATE

2. Election Campaign Fnancing
Trust Fung Contribution.

$5.00 may Be
Added 1o Faes

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O deleis [Jchange [T Addition
NAME PALACIO, GLADYS T b z
STREET ADDRESS l_r STREET ADGRESS
C-S1-20 | MbAMFESITTR cmﬁ@;l L)
me D . [OJcnange [ Agdition
RAE OLIS, ROBERT
STREET ADOAESS | P.O. BOX 403676 STREET ADDRESS
cv-sT-2¢ - |MIAMI BEACH FL 33140 CITY-S1- 2P
THE [ peee TME (] Cnanoe O Adsition
NAME - v —— c - NAME - - e e T _— " =
STREEY ADDRESS ‘ STREET ADDRESS
~ Gy -ST- 3P == — S L Boemvestoe b -
e O petete ME [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 4 CITY-5T-ZP
TNE 7 Detete TITLE Cichange ] Asdition
MWWE MAME :
STREET ADDRESS STREET ADDRESS
CFY-ST-TP - Ty-ST-21p
TmE O Delens ™me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oTy-S1-op “ j covsrze

12. i hereby ceﬂim that the infol
indicated on thi
of the corporation or the receijer g
changed, or on an attg j

SIGNATURE:

s report or sup erge

pott is

lrue an 7.accura l‘;a“m:i that my signature shail have the same legal o

qualify for the exemption stated in Sectign 1 19 07(3Xi). Florida Statutes. | further certify that the information -
sflect as f made undar oath: that | am an officer or director
i as requined by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11




