2004 FOR PROFIT conpohAﬂon FILED
ANNUAL REPORT {AR] May 05, 2004 8:00 am

DOCUMENT # 502441
1~ Enty e Secretary of State
SANDY SILVER. INC 05-05-2004 90228 049 ***150.00
s .
Principal Place of Business Mailing Address
2669 FOREST HILL BLVD 2669 FOREST HILL BLVD
STE 108 STE 108
W. PALM BCH FL 33406 Wé PALM BCH FL 33406
U
Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0217172 Not Applicable
Zip Countey o Gountry 5. Certificate ot Status Desired O ?eae‘ggmﬁfégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘BILCDASf:MSI\l]Jg?_ES CIR Street Address (P.0. Box Number is Nol Acceptable)
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiigations of registered agent.

SIGNATURE
Signature. yped or pamed pame of ragistered agont and lilk if applicable. (NOTE: Regisiéred Agen signalurae requiréd when reinstahng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. {0  Addedto Fees
. 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
THILE O Delete e Prescdent~Susca Ohlds g [ Addiion
NAME CHILDS, SUSAN NAME Q50 sw DisT LA e :
STREET ADDRESS | 756 CAMINO LAKES CIRCLE STREET ADDRESS )
ory-sT.2¢ | BOCA RATON FL 33486 CITY-ST- 2P Boca K ATOM, FL 3Indygls
!
TILE VP o [ Delste TITLE Vi i —_— y = [JChange {7 Addition
NAME LABARBERA, JOANNE NAME LAbnA R,b ERA ~Noan 8, £ /
STREET ADDRESS |4 EMERSON ROAD < stiestnness | 10 ) & RiefeT” Hitkk CiRrel &
CITY-ST-2IP NORTH BRUNSWICK NJ 08902 CITY-ST-2IP PR, NeeTon , /\l ( 0 £5 L—0>
TIMLE T . 1 Detete B it T /\/ ) [ crange [ Addition
NAME LABARBERA, NICHOLAS . NAME LABARDERA, tchel AS
STREET ADORESS 1717 NO. BAYSHORE DR, #4234 swerra00ness | (o5 S NIIPR-Tole A S 4 é
omv-st-2P | MIAMI FL 33132 CTY-ST-2P ote Rators *L 33
TITLE [ belete TILE . {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-ST-2P
TIE 1 Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP ’ CITY-ST-2IP
e (3 oetete THLE —_— (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S¥-2P

e exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yu sigpaffure 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 emy uired by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or 8fock 11 if I;

changed, or on an attachment with an addres
. 4[”%’4 521 <394~ Feo 3’|

Sl?ﬂﬁT — ~ 7D i Daylune Prone ¥




