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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-~

- Tar

FILED A

DOCUMENT # F96000000070

1. Entity Name
SIMON-EISEN HOLDINGS, INC.

Jul 14, 2005 08:00 AM
Secretary of State

B
-
i

r

Principal Place of Business

% DAVID EISEN
1250 DEERE PARK LANE
DEERFIELD, IL 60015

Mailing Address
% DAVID EISEN

1250 DEER PARK LANE
DEERFIELD, IL 60015

us Us

DO NOT WRITE IN THIS SPACE

ra

e

e (IR NIMEERUA

07042005 No Chg-P CR2E034 (16/03)

4. FE! Number Applied For
65-0634814 Not Applicable

5. Certificate of Status Desired a $8.75 aaditional

Fea Requirad

6. Name and Address of Current Ragistered Agent

WILLIAMS, ALICE M

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am famifiar with, and accept

the obligations of registered agent

SIGNATURE

Signante, Typod or prinled Name of ragistered n,qg{g;-u tils fappikathe’ ~

INBTE_HegMofed Agont signatuta raquired whan reinstaiing)

DATE

9. Flaction Campaign Financing
Trust Fund Contribution,

= -
FILE NOW!!! FEE IS $150.00
Due by Septemb 20

ss 00 May B

In accordance with s. 607,193(2&&)). F.S. the
Added to Fees

corporation did not receive the prior notice.

10 CFFICERS ANGDIRECTORS |

— T

PCST

EISEN, DAVID
1250 DEERE PARK LANE
DEERFIELD, IL

mE

NAME

STREET ADDRESS
CIrY-sT-2°

TILE

NAME

STAEET ADDRESS
CIry-sT-ZP

UD&BDH?FEfJ*
AT/~ 15y,

TME

NAME

STREET ADDRLSS
GITY-ST-ZIP

DO NOT WRITE

TME

NaME

STRCET ADDRESS
CIY-ST- 2P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STRLET ADDRESS
LY ST-21P

. . R
12, | hereby cettify that the mformallnn supphe ith this filir: does not qual!fy for the exemptlan stated in S6ctlon 119, 07%3){'} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signatwre shall have the same legat e

of the corporation or the receiver or frustee empowered o execute thi epor’r as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Black_11 if
changed, or on an atlachment with an atidregs, with a
SIGNATURE: 18, 4 - 7//15 302206 -F62

ect as if made under cath, that | am an officer or director

SIGNATURE W TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

Daylime Phone #

PRI



