.} 2005 FOR PROFIT CORPORATION FILED

_ _ANNUAL REPORT
DOCUMENT # P97000043545 Apr 16, 2005 08:00 AM
1. Eatty Nare Secretary of State
DANGEROUS, INC. .

Principal Place of Business ’ B \iéj'li‘ing Address )
6800 BROADWAY AVENUE 6800 BROADWAY AVENUE
IACKSONVILLE, FL 32254 SACKSONVILLE, FL 32254

s B0 ARG L IMERI

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AT

59-3452014 Not Applicable
i . $8.75 Additional )
5. Certificate of Status Desired O Fee Roquired
6._Nama and Address of Gurent Registered Agent T T T T T B L EREEEN

SILVER SOLUTIONS, INC._ DO NOT WRITE
JACKSONVILLE, FL 32254 lN TH'S SPACE

8. The above named enlity submiis this statement for the purpose of changing his régistered office or registered agent, or both, in the Stale of Flarida. | am famillar with, and accept

the obligations of regislered agent. -

SIGNATURE - — S— .
Soaaites. typed of pricted name of tedistored ngent and tile £ applicable {MOTE Registened Ageré signature required when reinstating} T - DATE
FILE NOW!! FEE 15 $150,00 5. Eleciion Campalgn Financing ™ $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [1  AddedtoFees 1 nm} [fﬂ:'ﬂ‘a'«# 'j,‘_:,‘
SLNE oy 11 e by P
10, = OFFICERS AND DIRECTORS T R 12 Y0 ot 2y e P T R L T T
me D o . Sne—e s o
NAME SILVERMAN, STEPHEN

STRILT ADORESS | 6500 BROADWAY AVENUE

CTY-§7-2P JACKSONVILLE, FL 32254
e D | e
NAME. SHAPIRO, JAY A

STREET ADORESS | 8 W, 86TH STREET
CTY-57-ZP NEW YORK, NY 10024

ME - : === oo e i

gl DO NOT WRITE

e - o ] —IN THIS SPACE

STREET ADGRESE
CiFY-5T-2P

TE

NAME

GTRELT ADDRESS
CITY-57-21P

TILE . - e e e

RAML
STRLET ADDRESS
CITY-ST-2P

12. | hercby certify that the information sufiptfed withi this ﬁling does nat qualily for the exemption slated in Section 119.0??3){:‘). Florida Statutes. 1 further certify that the information
indicated an this roport or supplemental report is true and accurate and that my signature shall have the same legal affeci as if made under oath; that | am an officet or director
of the corporation or the receiver o fiusles empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment g gddress, with all other like empowered.

SIGNATURE:




