2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED . .
— Mar 08, 2004 08:00 AM

DOCUMENT # PO1000113994
1. Entiy Name Secretary of State
SIMON PUBLICATIONS INC.
Pnné:apali’lace of Bu-smess Marling Address
1719 ANGLERS CT. 1719 ANGLERS CT.
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34835
Suite, A;ot. # elc. A ) — Suite. Apt 4. elc, - 7 MOORE CR2E034 (14/03)
ity & Stale City & Slale 4, FE! Number Apolied Far
. 01-0593658 Not Applicable
Ze Couniry 2o Couniry 5. Certiticate of Status Dasired 2 ?E!Be'gesq:‘if:gi“"aj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agém
Name
?;%gﬁh%ﬁ%ggvé% Street Address (P.O. Box Number is Nat Acceplable) —
SAFETY HARBORFL 34695 @ @—/————
City FL 2o Code

8. The above narmed entity submils this statement for the purpose of changing s registered office or registered agent, of hotn, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE -
Sigrature lyped o prnted nare of regrstered agent ang |illg it applcakle {NOTE. Registered Agent s.ignatura requited wnen ronstasng) . DATE
FILE NOWII! FEE IS $15000 . .
9. Eleclion C Fi
Ater ey 1, 2004 Fe il be 55000 ek TR o S50 ey e
‘Make Check Payable to F[onda Department of State _ 7 .
10, - OFFICERS AND DIRECTORS . f 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 pelete TILE [ crange [ Addiion
NAME SIMON, MARIKA ] HAME Lﬂﬂﬂﬂ nnel 8:'15
STREET ADDRESS | 1718 ANGLERS COURT STREET ADDRESS 13,/08 f@4_g81q5_g 14 150 Dﬁ
CITY-51- 2P SAFETY HARBOR FL 34695 CHTY-ST-2P e
THLE C ¥ Delete TIFLE [T Change [T Addtion
NAME SIMON, ANDREW L NAME
STREET ADORESS | 1719 ANGLERS COURT STREET ADDRESS
Civt -ST-7if SAFETY HARBOR FL 34695 CIvy-5l-2IF L : -
THLE ¥ [ pelere ITLE [ Change T Additian
RAME SIMON, ANTHONY R NAME
STREET ADDAESS | 13031 CANDELA PLACE SIAEET ADDRESS
CIvy-5t-21p SAN DIEGO CA 92130 .} or-st-zp o _
e [ Delete uiLe Tl Change [ Agdition
NAME F NAME
STREET ADDRESS STAREET ADDRESS
GITY-8T-21p CITY-3F-21p .
TLE [ Delete TMILE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$7-IP _
TILE [ Delete TILE FlChange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P . . CiTY-S7-2P . _

12. | hereby gertif that the information supplied with this filing does not qualify for the exemption stated in Section 119,G7(3)(i), Florida Statutes. [ further certify that the informalion
indicaled an this report or suppiamental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an olficer of director
of the carporation or the raceiver or trusteg erppowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachment wil , with all other like empowered.

SIGNATURE: ANDRE w2 L _(gMON 3/,_,# e 72171\ 4543

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caypmathona ¥ |




