FILED

2004 FOR PROFIT CORPORATION Jan 23’ 2004 08:00 AM
- ANNUAL REPORT — "~ -+ * Secretary of State ™ -
DOCUMENT # P0O0000105891

1. Entity Mame

SILVER BOX, INC.

Principal Ptace of Business Mailing Address

707 SOUTH 15T §T., #204 22005 3RD ST ’
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FE 32250

I e | (T T

01202004 Na Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4, FEI Number Appﬁedl.:or' 3

59-3677915 ) . Mot Apglicable
. $8.75 additional
5. Certficate of Status Desired O " Fas Required

6. Name and Kgid-;sss of Current Registered Agent

707 SOUTH 15T ST, #204 : DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 'N TH I S S PAC E

g e o a s o

8. The above named entity submits this statement for Lhé purpose of changing its registerad coffice o;regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R . . e e
Sgnalure. lyped or prnted name of ragislered agent and Itle if applicakie. (NOTE. Rogistored Agenl sIgnaufre required when rannsxaﬁing)r 5 DATE R
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [ Added to Feas
10, T OFFICERS AND DIRECTORS ] , ' B
TITLE D
NAME HAKIM, ROSALIE A

STREETADCRESS | 707 SOUTH 1ST ST., #204
CITY- §1- 28 JACKSONVILLE BEACH, FL 32250 L —_ . .
, : WOGo01 1012

e [1/253/04~80021-002 150, 0
STREET ADDRESS
GCITY-81-21P

TITLE
NAME

e | DONOTWRITE = _

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

e
NAME

STREET ADDRESS
CITY-51- 2 . B ) _—

TILE

NAME

STREET ADDRESS
CITY-ST-Zp

ame mnce o en AT Lo, . il

12. ) herehy certify that the information supplied witi this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental fepert is true and accurate and that my sighature shall have the same tegal efiect as if made under oath, that | am an officer or directer
of the carporation or the reces 1 trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. of on an attachm h an address, with &)l ofher like empowered.

SIGNATURE: , C/ aterr | f/o_’;/ oY

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER QR QIRECTOR

a

Daylme Phono &

Rosalic Hakiy



