‘ FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

- ANNUAL REPORT ecretary of State

¥
P E?ﬂgNl;JMENT #563894 .- 04-12-2004 90304 028 ***150.00
SILBERPFEIL INCORPORATED
Principal Piace of Business Mailing Address &
~STE-602— ' 50—
MIAMI, FL 331317 US MIAMI, FL 33131 US
T s IO RAG MR B
100} Beuchell Bay D {00t Rescla | %w;; e -
Suite, Apt. #, ate. Suite, Apt. #, etc.
\ - . 02272004 Chg-P CR2E034 (10/03
Suide. [50% Saalle, |SDR o 10/03)
Cily & State City & State 4, FEl Number Appted For
65-0275188 Mot Applicable
Zip Country Ze Gountry 5. Cerlificate of Status Dosired [ Eg;esq podtionat
] 6. Name and Addr;s-s of Current Registered Jigent 7. 'Name and Addréss of r\iewrneglstered Agent -

Name

SKOLA, THOMAS J

- B RICK R K EY - DR Street Address (P.C. Box Number i3 Not Acceptable) .
STE-602 In'e}l B ec el ;E&f . Lvije. 15038

MIAMI, FL 33131

City FL ‘ Zip Code

its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

/ot

SIGNATURE
‘ure, typed tr printed name of -uglslez/agnnt andg htla if applicable. (NGTE: Registercd Agant signaiure required when reinstating) OATE
I
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT [ Detete TITE MThange [} Addilion
NAME BOYD, AQUILINC B NAME . ‘

Al

STREET ADDRESS (-B04-BRIGKELE KEX-BR— smreer aooress | | OO | BJ\A.(_,(«CQ,U IEP\*\); br. / Suike 1 s0%
CITY-ST-21P MIAMI, FL 33131 CITY-ST-7IP

TIE S 3 petete TITLE [E/Cnange [T Addition
NAME PORRAS DE BOYD, TERESA NAME .

STREET ARDRESS--50HBRIGKELL KEY-DR-SF=602— steer aooress | | OO Bﬂ\ cheall 5“‘1 DR i Seitke 1508
CITY-S1-21P MIAMI, FL 33131 CITY-ST-2IP
_UTE L o R _Opeiete - - K me I o = . D change [ Addition |._
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-87-2IP CITY-§T-7P

TIRLE 3 pelete TITLE ' [l change 3 Adgifion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IF GITY-§T-7P

TITLE 2 oelete TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS

CITY-$T-719 CITY-ST-280

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certifty that the information supplied with this filing does not qualify for the axemption stated 1n Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated cn this report or supplemnental 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 corporalion of the receiver ustee empowered to exegute this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 5, with all otherfike empowere .

SIGNATURN AND TYPED D'zﬂllﬁ'ﬁﬁyhf ;F ?1\6 ngOFFg&s;R}ﬁg B — P/?ES , d ij 7_‘, T Dayliros Phone #

SIGNATURE:




