2005 FOR PROFIT CORPORATION

ANNUAL REPORT | - FILED
DOCUMENT # 523567 ‘ e Apr 26,2005 08:00 AM

3. Enity Name Secretary of State
MYER AND SIMON ACCOUNTAN";& INC.

Pincipal Place of Business ) ) ' o R‘l'aiﬁwg Addrass

3905 S. SHADE AVE. 3905 S. SHADE AVE.
PQ BOX 5305 PO BOX 5305
SARASQTA, EL 34277 - SARASOTA, FL 34277

————=————=====_ [ AN

01212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH‘S SPACE 4, FEl Number ' Applied Far
598-1 784f§_88 Not Applicable

[} $8 75 Additional
Fes Reqwred

5. Certficate of Status Desired

B e E K =

6. Name and Address of Curmrent Reglstered Agent

ShON, STEPHEN } ' DO NOT WRITE
SARASOTA, FL 33579 _ ) IN THIS SPACE

8. Thg above namead antity suﬁs this statement for the Qurpose of changmg s reglstered office or registered ageni, or both, in the Slate of Florida. T am familiar with, and accept
the obligations of registered agent,

i

B

SIGNATURE — e - —

Sighatura, typod ar prini&d name of regislores agent and I?Ue'}l’appﬂcabfe (NOTE Ragislerad Agent signaturg faqiirod whan ielnstating) . . E TATE

— — — m——— - T
FILE NOW!I!! FEE IS $150.00 9. Elzction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee wil! be $550.00 Trust Fund Gontribution. 00 Added to Fees

10. OFFICERS AND DIRECTORS ~ 1 .
TITLE PD ) ' e - . ) -
NAME SIMON, STEPHEN . -
SRECTADDRESS | 3805 S, SHADE AVE i ’jqu il 33?'%13‘.3 -
on-ST-ZP | SARASQOTA,FL 33579, - - - f4/2EA5-B0055- 024 150,00
e - - N
NAME
STREET ADDRESS B
Gy -sT-21P
Tt T -
NAME

vz DO NOT WRITE

T IN THIS SPACE

STREET ADDRESS
omy-57-21P

TILE

NAME

STAEET ADDRESS
CITY- 8T TP

TTLE
NAME
STREET ADDAESS
CITy -s1- 2P _

12. | hereby certify that the |nformatlon supplied with this fliny (? does not qualy for the exemplion stated in Seetion 1197071 3“)(‘] Flerida Statutes. 1 further certify that the information
indicated on this repor: ar supplemental report is true and accurate and that my signature shall have the same legal & fect as if made under oath; that | am an officer or director
of the gorporation er the réceiver or stge empowered to executeAnis report as required by Chapter 607, Floricda Statute37d that my name appears in Block 10 or Block 11 if

changed, or on an atlachment pall cther like grhpowered. -ﬁ:—" H e, jHoN
il oz fi- g1 -8

SIGNATURE:
L D QR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Daytima Phane #




