2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCSMENT # P99000095220

1. -Entity Name

‘BARBARA SILEERMAN 3, INC,

SUITE 38

Principal Place of Business
260 CRANDON BLVD

KEY BISCAYNE FL 33149

Mailing Address

260 CRANDON BLVD
SUITE 38
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, eic.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90023 032 ***150.00

Al

i

Il

WHITE, JILL
2400 S DIXIE HWY
SUITE 105

MIAMI FL 33133

MOCORE CR2E034 (11/03
City & State City & State 4, FEI Number Appited For
65-0956967 Not Applicable
Zip Country “p Country 5. Certfficate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Joany -LURIVE - -

Street 'Address (P.O. Box Number is Not Acceptable)

335

Nw 26 st

Y Mo AN

FL

Sy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of regm. ﬁ\ UA/
SIGNATURE '

2|16 [oy

Signalure. typed of printad name of registared agent and ttle # applicable.

{NOTE: Registared Agenl signature reguired when remstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS | 58 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [J Detete T [Jchange (] Adcifion
NAME SILBERMAN, BARBARA NAME
STREET ADDRESS | 260 CRANDON BLVD SUITE 38 STREET ADDRESS
CiTY-Si-2IP KEY BISCAYNE Fi_ 33149 CiTY-ST1-2IP
nne D 1 Delete TITLE [ change [ Addition
NAME LURIE, JANE NAME
STREET ADDRESS | 260 CRANDON BLVD SUITE 38 STREET ADDRESS
CITY-ST-7P KEY BISCAYNE FL 33149 § ciry-s1-7p
THLE 3 Detete TILE [T Change [ Aodition
NAME . - e - — DU JNAME - - e — . -
STREET ADDRESS STREET ADDRESS
cTY-51-2P CITY-ST-2IP
e [ pelete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-7IP
e [ pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

" .indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carperation or the receiver or frustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachw an adgress, with alf other like empowered.

ﬁ\\ BARRALA SiLiBArnman

thelof o5 3es 1147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phong #




