2004 FOF PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # H08100 Feb 06, 2004 08:00 AM
1. Ently Name Secretary of State
ROBERT SIMON ENTERPRISES, INC.
Principal Place of Business Mailing Address
6595 NOVA DR 6595 NOVA DR
DAVIE FL 33317 DAVIE FL 33317

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CROENI4 (1 -“'03)

City & State Tity & State ' 4. FE| Number Applied For

58-2419098 Not Applicable
Zp Country Zip Ceunlry 5. Certficate of Status Desired O $8'75 Mditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _

Name

CRISCUOLO, DONALD G -

801 NE 187TH ST 2ND FLR Sirest Address (P.Q. Box Number 15 Not Acceptable)

N. MIAMI BCH. FL 33162 —

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . - e o o S
Signature, typed or prnted name o registerad agent and e  appiicable {NOTE. Rogistered Agenl signaturs reguired when reinstanng) DATL
: AﬂF"iﬂEaN?V;&ah '::EE .'?;l-t.1~5£5'g& W 9. Election Campaign Financing $5.00 may Be
er ¥ 1, e_ew' 2. ool ol T Trust Fund Contributicn. 0 Added to Fees

Make Check Payable to Florida Department (_:f Si_ate )
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O pelete e [J Change [ Acditon
HAME SIMON, ROBERT A. NAME -
STREET ADDRESS | 10760 NW 7 CT STREET ADDRESS o gggﬂggggg%‘é?gmg 150, 00
ome-sT-2P  |PLANTATION FL 33324 | orveseae d R
TITLE sV [ oalete HILE [ Charge [ Addition
NAME SIMON, ARLEEN HAME
STREFT ADGRESS | 0760 NW 7 CT STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 o ] _ § cnvsi-ap -
TLE . [ Detete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
s {7 oetete TME [JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -ST-2Ip
THLE ] Detete TITE 3 Change  J Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY-ST-ZIP iTY -$7- 2P
TITLE [ Delete TILE [3Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CINY-ST- 2P _

12. | hereby certify that the information sugl daes not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. | further certify that the information
ingicated on this repart or supplemental Y and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustge elegfvered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with a /;(i = R atll ather likgggbowered.
SIGNATURE: H 7//;_32/ Usd-hf -0




