: FILED
2004 PO NUAL REPORT - TIOM Feb 11,2004 8:00 am
DOCUMENT # §16054 “ Secretary of State

SILVER HAWK, INC. 02-11-2004 90042 015 ***150.00

Principal Place of Business Mailing Address
6352 NW 173RD ST 6352 NW 173RD ST
MIAMI, FL 33015 MIAMI, FL 33015
T T K 0

- 106 pareéf\ tillowd -

iter, Apt. #, etc. Suite, ApLA#, efc.
01252004 P CR2E034 (10703}
Cove 1. id
City & State Cify & State 4. FEI Number Applied For
o af,l hill, &J-C- 65-0280760 Not Applicabie
Zip Courtry Zip 7 Country . . $8.75 aAdditional
Qqslq S A §. Certificate of Status Desired 0 Feo Roquired
8. Name and Address of Current Roglistered Agent 7. Name and Address of New Registered Agemt

Name
BATARSE, JOSE ENRIQUE

6352 NW 173RD ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City : FL ] Zip Cods
8. The above named entity subrpits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE 2H 01.0P
Signatura, yped of pri of raghysd agent and ttia if applicable. (NOTE: Ragisternd Agent signatura requined whan reinsiasing) DATE
f
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Foea
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 0 0 Delers me O crage [ Addition
NAME BATARSE, JOSE ENRIQUE NAME
STREETADORESS | B352 NW 173RD ST STREET ADOHESS
CIFY-8T-7P MIAMI, FL 33015 CHY-57-2IP
me -, O oelets TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TME : L] Deete e DOl ctange ] Adiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2P !
THLE [ Dekete TTLE Clcnange [ Addition
NAME NAME -
STREET ADORESS STREET ADORESS
CHY-ST-2IP CITY-ST-7P
TME O Deiete TME Dtange [ Addition
NAME | NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
WE 1 Delete TME [Jcrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
12. 1 heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florsda Statutes. | further certify that the mrormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e if made under gath; thal | am an officer or direct,

of the corporation or the receiver or trus ampowerad to execute thig rapon as retjuired by Chapter 607, Forida Slatutss. and that my name appears in Block 10 or Blod( 1 |l
changed, or an an attachment with an a er like empowered.,

SIGNATURE: TR O Sl fertov-of (ena\%ep~141

NAME OF SIGMING OFFICER OR DIRECTOR Daytims Phote #




