FILED

* 2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P29000101658 07-05-2005 90115 018 ***550.00
1. Entity Name

SILVERIO & HALL, P.A.

Principal Place of Business Maifing Address i
e s IR A RRODE
150 W. Flagler Street 150 W. Flagler Street

penthouse 2850 penthouse 2850 06292005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-0978842 Not Applicable
3 32:? 20 Couvntry 329;3_ 30 Country 5. Certificate of Status Desired Oa ?ese' ;qu?:;t.iunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERIO, MARK V
. - Street Address (P.Q. Box Number is Not Acceptable)

AL EL-33130
150 West Flagler Street, Penthouse 2850

Miami, FL 33130 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, byped or printad name of registered agent and litle H applicabie. {NOTE: Ragisterad Agent signaturs raguired when reirslzling) DATE
FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete TIME ] Change [ Addilion
NAME SILVERIO, MARK Vi NAME .
STREET ADDRESS | 44 W. FLAGLER $T., STE. 2450 sweeraooeess | 150 West Flagler Street, Suite 2830
oTY-sT-7P | MIAMI, FL 33130 CITY-ST-2P Miami, FL 33130
TTE VvSD O Delete TILE [Jchange  [J Addition
NAME HALL, CYNTHIA BYRNE NAME
STREET ADORESS | 400 FIFTH AVE. SOUTH, STE. 301 STREET ADDRESS
CITY-57-21P NAPLES, FL 34102 CITY-§T-21p
TITLE ‘ O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Datete We [ Change [ Addiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TILE [ pajete TIRE [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TITLE ’ 3 Delete TIME [ Change [ Addition
NAME : NAME
STREET ADRESS : STREET ADDRESS
CITY-5T-2P CIry-sT-21p

12. | hersby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truf anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowdfed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, all other ke empowered.
- p -
SIGNATURE: e /1[5 F0s-321-2725
SIGNATURE AND TYPID OR maerED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date Daytime Phane 1

4



