FILED

2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT - -~

Secretary of State

05-21-2004 90006 021 ***150.00

DOCUMENT # S70489

1. Entity Name
SILVER POND, INC.

Principal Place of Business

4285-4293 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Mailing Addrass

4285-4293 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

24055219

Sufie, Apt. #, &tc. Suite, Apt. #, atc. 0416200¢  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0277815 Not Applicable .
2io Country Zip Country - , 58.75 Additional
§. Certificato of Stata Desired , [1 Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
- e o oo Mame __ .. e~ i, e e e

| YUEN, YAMK.
4285-4293 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Stroat Address (P.Q. Bax Number is Not Acesptakla)

City

FL Lﬂp Code

8, The abovo named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant. . .

SIGNATURE
Signaiuie, typed of prink e of aQent and tria i {NOTE: Ragisiarad Agent Mgnetute raquinad what feinstatdng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will bo $550.00 Teust Fund Contribution. Adtied to Feas
10. —OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
™me PS . 3 Delete TTLE ) Ol change [ Audition
HAVE “YUEN, YAM KIN NAME
STREET ADORESS [ 4285-4293 NORTH STATE ROAD 7 STREEY ADDRESS
Cify-5T-2P LAUDERDALE LAKES, FL 33319 ciry-§1-2P
HLE VPT [ Delete " TRE Cdchange [ Adition
MAME YUEN, YAM FEI NAME
STREET ADDRESS | 4285-4293 NORTH STATE ROAD 7 STREET ADDRESS
ol | LAUDERDALE LAKES, FL 33319 ome-$7-2p .
TILE [ Delets Tme Cichange [ Adoition
B R (B B U . —— i en.
STREET ADDFESS STREET ADDRESS
CiTy-51-ZP COrY-ST- 2P
me T O Detee T = T T thange L Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
Ciy.gi-1e gITy-§1-Z8
e CJ Dele TTLE O ctange [ Addition
HAME NAME
STREET ADDFESS STREET ADPRESS
city-s1-2P CITY-ST-2P
TLE £ Delets TIE [ change ] Addition
HALEE : NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2P CIrY-ST-2° .
12. | heraby centify that the information supplied with this fili

does not qualify for the exemption stated in Section 119.07%3)0), Flonida Statutes. | jurther certify that the infarmation
indicated on this report or supplemental repart is trug and accurats and that my signature shall have the same legat gl £ r
of tha corporation o the recaver or trustes empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment with an address, with all other like empowared,

ect as it made under oath; that | am an ofticer or director

SIGNATURE: Mﬁﬁ_—
TYPED OR RIGMNG OFFICER OR DIREGTOR g Dare n Duytine Prona

-



