2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

V39184
DOCUMENT # ecretary of State
SILLIMAN AND CO.. INC 04-12-2004 90330 048 ***158.75
o .
Principal Place of Business Mailing Address
3100 SW 83RD COURT o 3100 SW 83RD COURT
MIAMI FL 33155 MIAMI FL 33155
Suite. Apt. #, etc. Suile, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Siate City & State 4, FEI Number Applied For
65-0350151 Not Applicable
Zip Country Zip Caountry - . $8.75 Additional
, 7 5. Cartificate of Status Desired yz( Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!llb%hgwégﬁglb%sug-r . Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33155
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titls il apphcable. (NOTE. Rogistared Agent sigriatura required when rainstanng} DATE

9. Election Campaign Financing $5.00 May Ba
ST S s Trust Fund Gontribution. 0  AddedtoF
Make’Checkfgygb[e‘ to Florida Department: eolorees
10, & CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE + P O petete TITLE [] change [ Addition
RAME SILLIMAN, CARLOS M NAME
STREETADORESS (3100 S.W. 83 CT STREET ADDRESS
Gm-sT-IP |MIAMIFL : CITY-ST-2IP
TIME VP [ petete HILE [ change [ Addition
NAME SILLIMAN, ADA T NAME
STREET ADDRESS | 3100 S.W. 83 CT STREET ADDRESS
CITY-57- 2P MIAMI FL. CITY-3T-2IP
s 5 e T ‘ T Dodee TE - T e T o Y e T ] Addition |
~MAME_JARRIOLA, MIVIAN (o -0 . o e oo o RmwE, L - et e s
STREET ADDRESS (3100 8 W 83 COURT STREET ADDRESS
CITY-§7-21P MIAMI FL 33155 CITY-ST-2IP
THLE [ Defete TILE [ Crange  [] Addition
NAME : NAME
STREET ADDRESS b STREET AGDRESS
eIry-§1- 70 CITY-ST-2P
HLE £] Deiete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EMY-ST-2F CITY-8T-2IP
e 1 petete TITLE B - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the rec r gr trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TRpTITG P

sonne el e et okt 50




