2004 FOR PROFIT CORPORATION

DOCUMENT # P00000013820

4. Entity Name

SIMON SAYS CONSULTING, INC.

ANNUAL REPORT (AR) -

Principal Place of Business

10595 B LADY PALM LANE
BOCA RATON FL 33488 .

Mailing Address

10595 B LADY PALM LANE
BOCA RATON FL 33498

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

(04-05-2004 90390 035 ***150.00

I e

i

[

MQOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0979617 Not Applicable
Zip Countiy Zip Country $875 Additional

5. Certificate of Status Desired :
e : O Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

T TS e -
- P

SPIEGEL & UTRERA P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

T

wMames e s s o i na

R i L R ] S T A e

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signamwre. typeg o printed name of registered agant and iitie f applicante

(NOTE: Registered Agent signature reéquirec! when renstating)

GATE

8. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

“GEFICERS AND DIRECTORS N

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD ] pelete T [ Change [ Addition
NAME TANENBALIM, JONATHAN S NAME
"\ STREET ADDRESS | 10595 B LADY PALM LANE STREET ADDRESS
SITY-§T-2P BOCA RATON FL 33498 CITY-ST-2IP
|fTLE v O pelete TiLE [] Change [ Addition
NAME FABRIZIO, RICHARD D NAME
STREET ADDRESS | 10585 B LADY PALM LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-ST-2IP
TMLE Y 3 pelete TMLE [ Change ] Addition
TWMETT T]GIZERSKY,EUGENE T T T Tt oo Nawe - ) - T T T e
STREET ADDRESS | 10585 B LADY PALM LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2P
TITLE [ patete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-2F
TME {1 Delets T O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-71P
TINE O Detete e 1 Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITY-ST-2P

changed, or on an attgghment with an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowared to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

afdrass, with all olhsedke empowered.

J;wr/? o SW -

NAME OF SIGNING OFFICER OR DIRECTOR

Date . _-o i ﬁonf #




