2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # PO0000105891

1. Entty Name
.SILVER BOX, INC.

Secretary of State

Mailing Address

22005 3RD ST
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

707 SOUTH 1ST ST., #204
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

AEA MR ROV

02252005 No Chg-P CR2E034 (10/03)
4. FEI Humber T T [Apiied For
50-3677915 Mol Appheabie
, . $8.75 Additional
5. Cerlificale of Status Desired m] Fee Required

6. Name and Address of Gurrent Registered Agent

HAKIM, ROSALIE A __ -
707 SOUTH 18T ST.,#204 -
JACKSONVILLE BEACH, FL 32280

DO NOT WRITE
IN THIS SPACE

8, The above ng

enlity subinits this statement for the pur?gP hang:ng its registered office or registered agend. or both, in tre State ol Fionida. | am familiar wilh, and accepst

calie L tabim

o5 fos—

the othgatiéns 0 regsstered agi:?)
SIGNATURE AL énéﬂf?

fgnakire lypedor printod rame of rogl_IL red aegent ang bk i apphoable

{MOTE Megistutged AGLT SIgNatuie reguirL g whigh retstaliog) DATE

9. Election Camy aign Financing

FILE NOW!H FEE IS $150.00 )
After May 1, 2005 Fee will be $550.00 Trust Fund Coninbution

$5.00 may Be
Added 1c Fees

10. OFFICERS AND DIREC 10RS ]

Mg D

NAME HAKIM, ROSALIE A

STREET ADDRESS | 707 SOUTH_1ST ST, #204

Gy -ST-Zp JACKSONVILLE BEACH, FL 32250

e

NAME

STREET ADDRESS
GITY-S§T-2IP

TITLE

NAME.

STREET ADDRLSS
GRY-8T-4iF

TILE

NANE

STREET ADBRESS
CiTY.ST-2P

TInE

NAME

STREET ADDRESS
CITY-$T-2IP

NTLE

NAME

STRLET ADDRESS
GAY-ST-2F

DO NOT WRITE
IN THIS SPACE

indicated on this repoy

.l hereby cettify that the information supplaed with this flh does not qualify for lhe exemphon stated in Secton 119 O7(3), Flonda Statutes | further certdy fhat the wforinatian

changed. or on an gltachmgnt with an address lhafo r like empnwe?

SIGNATURE!

pplamsntal repart s frue an accurgte and that my signature shakt have the sarme legal effuct as it made under valh, that T am an officer or drectar
ul the curporaticn or e, recgiver ar trustee empogpared to ghecule this report as requred by Chapler 607, Florda Statutes, and that mwv name appears i Black 10 or Block 11 if

050l 2 /f/déx/?‘? Q/QS/% GoYf Qf/.; OBSS

IGNATURE AND'ﬂ'PED OR PR]NTEb NAME OF SIGNING OFFICER DR DIRECTOR

N [rgtime Pro




