2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr28,2006. 08:00- AN

DOCUMENT # PS5000060604

1. Enbity Name

SlLVERS DESIGN BUILDING CORP.

Secretary of State

Principal Place of Business

1100 FIFTH ST
BAIAMI BEACH, FL 33139

Mailing Addrass

1100 FAFTH ST

us MIAMI BEACH, FL 33139 US

0 0 O

SILVERS, JAMES F
1100 FIFTH 8T
MIAMI BEACH, FL 33139

013120086 No Chg-P CHR2EQ34 (11/05)
DO NOT WR!TE IN THIS SPACE 4. FEI Number g Applled For i“
85-0601911 Not Applicable
- o 5. Certificats of Status Desired il gfe ;esqa?:émnal
&. Name and Address of C t Registerad Agant . .

DO NOT WRITE
IN THIS SPACE

e T

tha obligations of registered agent.

SIGNATURE

8. The above named entity subimits this szatemant for the purpose af changing its reglstered ofﬂcs or regtstered agen: ar both, in the State of Floda, | a.m famﬂlarmm and accept

Cal e T

Sigrature, typed or printed narma of Tegisiered agent and dte i apphicabie

. - - 3 i ==
(NOTE. Asgislered Agant slgnuluo 16quked when relnstating)

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fae wiit be $550.00 Trust Fund Goriributian.

9. Election Campaign Financing

a .

£5.00 10y Be
O  AddedtoFees

10.

JILE

NAME

STREET ADDRESS
G- 5T-2P
TiLE

NAWE

STREET ADDRESS
CiTY-S7-2P
TALE

HANE

STREET ADDRESS
CITY-ST-2IP
TiLE

NAME

STREET ADDPESS
CiTy-87.209

TTLE

HAME

STREET ADDRESS
Gry-sT1-2P
THE

HAME

SIAEET ADLRESS
CiT¥-5T-2F

_ OFFICERS AND DIRECTORS ]

PST

SILVERS, JAMES F

1100 FIFTH ST

MiAMI BEACH, FL 33139

ODIOS 40056
AE/10/5 ~f—'::§’§8’3—!'113 (58,7 c

DO NOT WRITE
IN THIS SPACE

e ket anz [

42. | noreby ceriify that the inforrnation supplied with this filin
indicated an
of the carporation or the receiver or i)

changed, or on an attachment with

SIGNATURE:

with all gther ke smpowsrad,

g does not quaiily tor tha exampucns contained in Chapter 119, Florida Statutes i fur!her cantify that the information
is repart or supplemantal report is true and accurate and thar my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
wored (0 axecute this report as requireq by Chapter 607, Fiorida Statutes; and that my name appaars in Biock 10 or Biock 11 if

D OR PRINTED mg'be

SIGHAYURE OFFICEROR L

L

af%!féﬂ«f Wm y %%é %ﬁé}?&

Daytime Phone #




