)

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 516054

1. Entity Narng

SILVER HAWK, INC.

Principal Ptace of Business

6352 NW 173RD ST
MIAM, FL 33015

Mailing Address

TOSRREENWLLOWCT, 103
CHAPEL HILL, NC 27514

Nor th (

brabtree Eno \

FILED

Jan 20, 2005 8:00 am

Secretary of State

01-20-2005 90022 022 ***150.00

40003378

| N

BATARSE, JOSE ENRIQUE

2. Principat Place of Business 3. Mailing Address
103 WorM, (yglolree Knol
Suile, Apl. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number - Apptlied For
Mrcoel Hil N.C - 65-0280760 Not Appicanie

. . ) 4 "

Zp Counry Zp Country 5. Certificate of Status Desired O $8.75 Additional
215\ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narne

6352 NW 173RD ST
MIAMI, FL 33015

Street Address {P.C. Box Number is Not Accepiable)

City

FL | Zip Code

the abligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol-changing its regisierad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signulwe. lypad or prifted name ol regislered agent andg life 1t applicable. {NOTE: Ragisionna Agant signaluie roquirgd when rginstatng

}

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2005 I_’ee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANG RIRECTORS IN 11

TTLE D [ peleie TE [Ochange ] Addition
NAME BATARSE, JOSE ENRIQUE NAME

STREET ADDRLSS | 6352 NW 173RD ST STREET ADDRESS

ony-s-2¢ | MIAMI, FL 33015 CITY-5i- 2P

TIME ] Delate TILE [ change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY.ST- 2IP

TmE T Delete TiRE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2P

TmEe [ petete TmE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRLCT ADDRESS

Cliv-81-2IP CITy-§1-21P

TmE 3 Delete TInE [OCnange [ Addition
NAME NAME

STRLET ADDRESS SINEET ADDRESS

CITY-ST1-2IP CItY-S1-2IP

TITLE O petere TILE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP cny-sr-ap

12. | hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07
indicated on this report or supplementat rep is true and accurate and that my signature shall have the same legal s
of the corporation or the receiver ar trusiegd&/npowered to &
changed, or on an altachment with an ad 7

ika empowered.

SIGNATURE:

3)(i). Flerida Statutes. | further certify that tha information

gfecl as if made under oath: that | am an officer or director

J4u b2y

gcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

[(95) #er-£vp

SIGNATURE AND TYPED OR FHINTED?HE OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phons #

/




