2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

| DOCUMENT # G77137 Apr 15, 2005 08:00 AM
1. Entity Name S
ecretary of State
JEROME A. SIMONS, P.A, ry
Principal Place of Business 7 Mailing Address
3864 SHERIDAN ST 3864 SHERIDAN ST
HOLLYWOQD FL 33021 — HOLLYWOOD FL 33021
us _ us
SURG, Apt #, e, ’ ‘_ D ’ Suite. Apt #, etc. ) j ) 1st MooRE CR2E034 (10,‘04)
City & State _ T City & State : 4. FElNumber Applied For
59-2350617 e
pplicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g;gesq!‘;:fgi"nal
6. Nams and Address of Current Registered Agent . 7. Name and Address ot New Registerad Agenl

Narme

g'ggggﬁg{:ﬁgﬁhﬂ %'?F-‘EET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021 -

City FL Zip Cede

8. The abiove named entity submits this staieriient for the purpose ofchangmg its registered office or registered agent, of both, in !he State of Forida. |am familiar with, and accept
1he obligations of registered agent.

SIGNATURE e

S:ganpua o pnntea name of registerad agent and tile «f applcatia (NDTE Flaglsleled Aganl signalure requirad whan remstating) DATE
™ ';f-r—r- g -_r- BB S TS B B
FILE NOW!! PEE s ;150 00 (RN 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005.1:” Will Bo $550 00 Trust Fund Contribution.  [J  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. i ADDIMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BiLE PD T Ooesta [ vor O Change  [7] Addlition -
NAME SIMONS, JEROME A, NAME
STRETT ADGRESS | 3864 SHERIDAN ST SIREET ADDRESS
oIy-S1-79 HOLLYWQOD FL 33021 CIlY-S1 AP
A VSTD o T [Jbelets e ) [ Change  [] Addition
NAME SIMONS, DAVID, 4 NAME
STREFT ADDRESS | 3864 SHERIDAN STREET STREE] ADDRESS
Chy-ST-2P HOLLYWOOD FL 33021 CIy-51. 7P
e - 17 Delete e - [JChange [ Addkion
NAME NAME -
STREFY ADDRESS STREET ADDAESS N U'?ﬂﬁ 7 7HE
City-S1- 1P CITY-5T. 7P W15/ 05~800R8-022 150,00
e o ' T Delete . § TiIr - [JChange [ Addition
NAME HAME
STREFT ADDRESS STRELT ADDRESS
CiTY-S1-7IP CITY-Si-2IP
e S ’ Dloee  § e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-21P CITY-ST-2IP
1iE T ' ) Coeiete B v O] Change [ Addition
NAME NAME
SYRELT ADDRESS STRELT ADDRESS
CITY- S1-2IP CITY.5T-2IP

12. | hereby certify that the mformatlon supplied W|t'h this filing does not quallfy for the exemption stated in Section 119.07{3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sighature shall have the same fegal effect as # made under oath, that ! am an officer or director
of the corporatien ar the receiver or rrustee empowered to exscute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, ¢r on an atachment with an address, with all ather iike empowered.

SIGNATURE: QESM AP A April 13, 2005 _ (954) 963-2225
vaﬁgwwg Nlﬁﬁﬁfﬁgww OR DIAECTOR Dale Dayime Phone §




