2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
ALAN SIMONS, INC,
Principal Place of Business ~!\.'!em'!'eng Address )
869 NW 183RD STREET o ’ B62 NW tB3RD STREET
MiaMi Fi 33169 MIAMI FL 33163
i e MREHEE AR
Suite, Apt. #, efc. - Suite, Apt. #, etc, ] — MOORE CR2E034 (11/03)
Ciy & Stoto - ity & State ' 4. FE! Number — T TépoheaFor |
e - . 59'183Q189 Naot Applicable
op Cauntey Zp Country 5. Cerfificats of Swatus Desired [ ?g-gfq Addiianal
5. Name and Address of Current Registered Agent . L ] 7. Name and Address of New Registerad Agent -
Name
glsg?\,h\;?’{g%ég STREET Street Address (P.0. Box Number is Not Aocentabie) )
MiAMI FL 33169 = =
Ciy e FL i ZpCote

8. The above named entity sub;'nits this staternen! Tor the purpose of changing its registered office or regisierad agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - SRS =
Sgratire. yped o proled name & regpstored agent &nd tite { applcabla, {NOTE Regatared Agent signatucd requived 'when rainstating) o DSE -
1 EE 4 . i
FILE NOW! FEE IS fise00 8. Election Campaign Finarcing 85.00 May Be

Atter May 1, 2004 Fee will be $550.08 . Trust Funa Controution. 0 Added 1o Feas
Maks Check Payable to Florida Department of State
Y0, T T OFFICERS AND DIRECTORS o K ADDTIONG/GHANGES TO QEFICERS AND DIRECTORS M 11
TmE PD Dloeme  § e HOOO0nna471s Ocohange T Addition
e SIMONS, ALAN e 02/05/04-80034-020 150. 00
STAEET ADDRESS 11201 N.W. 8TH STREET STAEET ADDRESS
Y-S TP PLANTATION FL ] ) N 4T -5Y- TP ] o
TILE 57 3 petete TAE O Change [ Acdition
NAME SIMONS, MARIA T HARE
STREET ADDRESS § 11201 N.W. 6TH STREET STREET ADDRESS
CITY-ST- 7P PLANTATIONFL _ § cov-stze B o .
nns 3 Detee me OJchange [ Addgion
NAME NAME
STREET ADBRESS STRFFT ADSHESS
CEFY-5T-2P o o CY-$1- I _ L _
TALE 3 oetete L O Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oaTY-ST- 2P o ) Ity ST-2P ) o L
TME 1 Detee L ClCrange [ Addition
NAME NAME
STREST ADERESS § STRECT ADDRESS
CEFY-ST-B° ) CY-51-2F o ) N
T = pescte Wi O Change ] Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57- 21 CITY -ST-ZF o . -

12. i hereby certify that the informaton supplied with this filing does not gualify for the exemption stated in Seclion 1 19.0?§3}ﬁ}. Forida Statutes. | further certify that the information
indicated on this repor or supplemental repon i5 true and accurate and that my signature shall have the same legal eifect as if made under oath; thar | am ar officer or director
of the corparation of the raceiver of rustce empowered to execule this report as required by Chapter 607, Florida Stattes; and that my name appears in Biock 10 or Block 11 #
changead. or on an attachment with an address, with gll other like empowered.

SIGNATURE: %@ BB A pid j{égéae _ ﬁ/ﬂ%{/fé

AND TYPED OR PRINTED HAME OF SIGHIRG DFRCER OR DIRECTOR Qato 1N yume Fhone #




