2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000000070

1. Entity Name

SIMON-EISEN HOLDINGS, INC.,

Principal Place of Business

% DAVID EISEN

12650 DEERE PARK |ANE
DEEHFIELD iL 80015

U h

Mailing Address

% DAVID EISEN
1250 DEER PARK LANE
BEERFIELD IL 60013

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90554 034 ***150.00

.

I

i

I

{

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0634814 Not Applicable
2 Country Zip Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name

WILLEIAMS;-ALICE
ECKERT SEAMANS CHERIN & MELLOTT
200 WEST COLLEGE AVENUE, 3RD FLOOR
TALLAHASSEE FL 32301

eE‘_i\}iTT' T ) -

Street Address (P.(). Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs. typed of printed name of registered agont and tika f appicable.

{NOTE, Fegistered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PCST . [T Delete TILE [JChange  [_] Addition
NAME EISEN, DAVID NAME

STREET ADDRESS | 1250 DEERE PARK LANE ) STREET ADDRESS

CiTy-ST-2P DEERFIELD IL CITY-S7-2IP .

TITLE - 3 petete TiTLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ pelete TTLE [IChange  [J Addition
NAME NAME .
L STREET ADDRESS — e e e R GREETADDRESS | T T T ST T T
CITY-ST-ZiP CITY-S1-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

TiTLE [ palete TITLE [J Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .-

CITY-ST-ZiP . CITY-51-2P .

THLE O pelete TILE _ [J Change ] Addilion
NAME - NAME i

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP . CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveyd
changed, or cn an attachment

SIGNATURE:

an agdress, with all oth empowerad.

trustee empowered 10 executg this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Bipck 10 or Block 11 if

4//2 / /0/ g?i;-a// 7

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Daytimg Phong #




